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ABSTRACT 

This report analyzes the effectiveness of the 
High/Scope Parent-to-Parent (PTP) Model as a system for disseminating 
support to families and communities. Focusing on dissemination to a 
variety of program sites and efforts to help selected sites function 
as Regional Training and Dissemination Centers (RTDCs) for the model, 
the report is divided into two volumes. Volume I primarily deals with 
dissemination at the program level, while volume II examines the 
development of the centers and discusses the role of facilitators in 
this process. Volume I consists of two parts. The first part 
describes the PTP model, its implementation, and services delivered 
in current programs at seven case study sites. Additionally, the 
model evaluation is discussed, outcomes across programs are 
described, and cost analysis in relation to evaluation and program 
implementation and operation is reported. Discussion concludes with a 
summary of the PTP model. The second part provides a view of the 
model's effectiveness, describing 18 family case studies and offering 
a detailed analysis deriving general lessons about the model's 
effectiveness in working with families. Volume II reports an effort 
to maximize the number of communities reached by training succesisful 
first-generation sites to disseminate the model. Specifically, this 
volume describes the PTP model and the ssemination and evaluation 
program, details both the New England and the Miami Valley RTDCs, 
outlines the training and technical assistance process, and offers a 
final summary. Conclusions report success for the project: (1) in 
supporting the development 'of parenting skills; and (2) in developing 
criteria and processes for guiding agen.nes 
this model. (RH) 
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INTRODUCTION 



It would appear that the process of 
making human beings human is breaking 
down in American society. To make it 
work again, we must reweave the 
unraveling social fabric and recreate 
the hunan ecosystem essential to 
sustaining the well-being and 
development of both present and future 
generations. 

Urie Bronfcnbrenner, 1980 



An analysis of contemporary American life leads many to the conclusion 
that the American family is in crisis. Beyond all the books and articles 
being written about the stresses on family life, our everyday experiences 
underline the difficulties experienced by families in today's world. 
Unfortunately, in the years >/hen children are young, parents are 
inexperienced. Specific sources of stress for families with young 
children include economic insecurity, lack of adequate resources to solve 
problems, social isolation, lack of consensus on childrearing goals, 
adjustment to new social roles, and the additional responsibilities 
brought on by teenage parenthood or the birth of a handicapped infant. 
But families do not operate in a vacuum. They are members of a community 
and a larger society—with its norms, stresses, demands and rewards. What 
happens within the family context is greatly influenced and supported or 
undermined by that society. 

We find as we enter the 1980 's that human service institutions which 
support families are also under stress. Budget cuts, in the face of ever- 
increasing demands for services, are forcing painful prioritizing and 
reduction of services. Many agencies are eliminating preventive services, 
frequently aimed at families with young children, in order to free up 
resources to attack existing problems. In addition, many institutions are 
discovering that their extremely specialized services cannot respond 
adequately to the complex, interwoven needs of families. Thus, those of 
us in education and human services are challenged to find new ways of 
utilizing strengths within the community, of building support systems for 
families that draw on local resources and develop from local initiative. 

Such a support system is available through the High/Scope Parent-to- 
parent Model. The framework of the model incorporates: an awareness of 
the family's role in the development and education of the young child; a 
recognition of the importrnce of community involvement in the design and 
implementation of programs to be offered within the community; a vehicle 
by which families can be linked appropriately with community services; 
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^o3t«effeotive techniques for use In the delivery of support and linkage 
services; and a process for implementing the model that insures inoreasing 
local responsibility for prograia operations and decreasing levels of 
support from external agencies* 

In the following report analyze the effectiveness of the Parent* 
to-*>Parent Hodel as a system for disseminating support to families and 
communities. The Hodel hi^s evolved through several phases over a period 
of fifteen years, beginning with local development and field testing, and 
gradually moving out to a diversity of community agencies and populations 
throughout the country « In this report, we focus on the fourth and fifth 
phases of the evolutionary process, i.c.t^ our dissemination of the Parent-*- 
to-Parent Model to a variety of program sites and our subsequent efforts 
to help a selected subset of these sites become Regional Training and 
Dissemination Centers (HTDCs) for the Hodel. 

Our report is divided into two volumes. Volume I deals primarily with 
dissemination at the program level, while Volume II examines the 
development of the cent ers (RTDCs), and our role in that process. Volume I 
is further subdivided into two parts; I. A. looks at the sites in general 
while I.B. zeroes in on the Model's effectiveness with families . We begin 
Volume I. A. with a description of the historical underpinnings and critical 
features of the Parent- to-*Parent Hodel. We trace developments in the field 
of parent-infant intervention as a whole, and cite parallels in the changes 
of High/Scope's own philosophy and curriculum. Research on the nature of 
infant development, insights about the importance of parents in promoting 
early learning, and realization that families are influenced by their 
communitieSt have all shaped the Parent-to-Parent Model. Our current 
application embodies several basic principles, including action and 
equality . Participants^ from infants in families up to agencies in 
communities, are all seen as active participants in the Model. And the 
transfer of skills, again whether from parent to parent, or agency to 
agency, is seen as a sharing between partners on both sides of a ^peer-to- 
peer^ equation. 

Earlier reports (April, 1981 and December, 1981) presented detailed 
case studies of all the program sites reached in the first phase of 
dissemination work, and set forth the lessons we learned about the generic 
process of implementing innovative programs. These lessons— e.g. , the 
contributions of motivation, timing, resources, and personalities— are 
again summarized in the current volume. Active program sites~^first 
generation^ programs begun in Phase I Dissemination and *^second generation^ 
programs begun in Phase II Dissemination— are briefly described. 
High/Scope* s philosophy and approach to evaluating the Parent-to-Parent 
Model is set forth; our *^action research^ orientation and collaboration 
with local program staff is stressed. Volume I. A. continues with a summary 
of the evaluation findings across sites and a cost analysis of what it 
bakes to put the Parent-to-Parent Model into operation. This part of the 
report concludes with a statement on the validity of the Hodel. 

Volume I.B. presents a detailed analysis of program work with 
families. Although the earlier reports also described the Model's 
outcomes with parents and children, the current write-up is our most 
comprehensive and syst^matij^ analysis of family impact to date. A total 
of eighteen family case studies are reported here, with families from all 
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first and second generation sites which have been active for at least one 
year represented. The case studies describe, for each family, their 
background at the time of program entry, the services they received 
through their community's adaptation of the Model, and the extent to which 
the program was successful in meeting its goals for the parents and 
children. After the individual cases, a detailed analysis is undertaken 
to derive some general lessons about the Model's effectiveness in working 
with families. We examine, for example, its relative succeas in helping 
families at different levels of risk, the flexibility of the Model in 
personalizing services to meet individual family needs, the process of 
building trust that is at the core of the relationship between a volunteer 
and a family, and the outcomes characterizing the Model's "success": new 
skills, changes in status, and above all a sense of strength and optimism. 

Volume II presents for the first time a thorough description of the 
RTDC endeavor, i.e., High/Scope's effort to maximize the number of 
communities reached by training successful first generation sites to 
disseminate the Model themselves. We start with our rationale for 
undertaking the process of RTDC development, and then trace this process 
from its incipient stages to its current status. Case studies of the 
RTDCs in Vermont's Northeast Kingdom and Dayton, Ohio are offered. The 
analysis continues as we step back and systematically describe 
High/Scope's role in providing training and technical assistance to the 
centers. Finally, we examine the entire RTDC concept as a valid approach 
to transferring institutional capability and disseminating a workable 
program model. As the previous phase derived lessons about the 
institutionalization of a core program, so in this phcse wo set forth what 
we have learned about establishing a viable network of training and 
dissemination centers. 
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VOLUME I PART A. THE PARENT-TO-PARENT PROGRAMS 



Chapter I 
THE PARENT-TO-PARENT MODEL 



A. Developmental Phases of the Parent-to-Parent Model 



The dissemination of the Parent-to-Parent Model, which is the focus of 
this report, represents the fourth and fifth stages in High/Scope 
Foundation's work in parent/child education. Our experience in this field 
began with the Ypsilanti-Carnegie Infant Education Project (1968-71). In 
that progran, professional staff visited the homes of low income families 
with infants between the ages of three and eleven months. Meeting once 
weekly for 16 months, the home visitor and parent would initiate activities 
with the baby, respond to games and other activities the baby initiated, 
and discuss child development, using the baby's actions as a focal point. 
Home visitors planned sessions together with parents, using a curriculum 
structured around Piagetian developmental theory, and sought to help 
parents to see themselves as their infant's first and most important 
teacher. Evaluation results (Lambie, Bond & Weikart, 197**) have shown that 
those who participated in the program evidenced significantly more 
supportive verbal interaction with their children at the end of the program 
than did the comparison groups. Furthermore, while group differences were 
not significantly maintained, longitudinal evaluation showed that verbal 
interaction patterns when the children were two years old were 
significantly related to school performance five years later (Epstein & 
Weikart, 1979). 



The second stage was the Infant Videotaping Project (1971-73), also 
supported by the Carnegie Foundation. xng this phase families 

participated in a home visit program in which all sessions were 
videotaped. Project staff again visited local homes to work with parents 
and infants, this time accompanied by a media crew who documented the 
unstaged activities and interactions during the home visit. Using the 
resultant 270 hours library of these tapes, the Family Programs Department 
has produced videotape programs on home visitor training, parental support 
of early learning, and child development. 

The third stage, the consolidation of previous experience into the 
Parent-to-parent Model, was supported Jointly by the Lilly Endowment and 
the National Institute for Mental Health (1973-78). In this project 
mothers from the Ypsilanti community who had participated in our previous 
home visit programs conducted home visits themselves after being trained 
by High/Scope staff. The goal of the project was to prepare a complete 
training/delivery system for disseminating the home visit program to other 
sites. 

In 1978 we began the fourth stage with the help of a grant from the 
Bernard van Leer Foundation. This stage consisted of disseminating the 
parent-to-Parent Model to <"ive communities. This was a challenge as these 
communities represented diverse populations, geographic locations, and 
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host agencies. Populations included teenage parents, Navy families, parents 
of handicapped infants, economically stressed families and those at risk of 
child abuse ind neglect. Working in isolated rural areas as well as 
densely-populated inner cities, we adapted the Model to fit the service 
delivery system of public schools, community mental health agencies, the 
military, and the Head Start network* High/Scope*s role in local 
implementation of the program was to provide continuous, lon2«"term 
technical assistance to the implementing agencies. This assistance 
included training, evaluation services, program development, problem 
solving, und assistance in helping the implementing agency secure long-term 
support for the program. In working with the agencies ' over time we 
observed a consistent process unfolding. Earlier reports on the work from 
1978-81 (April I98I and December 1981) present a discussion of what we 
learned about both the generic process of implementing innovative programs 
(from the disseminating agency •s perspective and implementing agency's 
.perspective), and about the conditions and strategies necessary for 
successful Implementation of the Parent-to«^Parent Model. These findings 
are summarized in the following chapter of the current report. Additional 
insights from this dissemination project—basedon site updates, cost 
analyses, and detailed examination of families — constitute the remainder of 
Volume of this report. 

In 1981, the Parent-to-Parent Model took another major step, 
representing the fifth stage. With the help of a second grant from the 
Bernard van Leer Foundation, we contracted with two communities already 
using the Parent-to-Parent Model to help them become Regional Training and 
Dissemination Centers (RTDCs). Essentially, our purpose has been to train 
Parent-to-Parent staff in these communities to take over our role as 
trainers and resource people for the regions or special populations they 
served. The RTDCs provide services to other communities within their 
regions wishing to establish similar programs, and promote high quality 
programs for young children and parents. An analysis of pur work with the 
RTDCs from 1981-83 constitutes Volume II. of this report. 



B. Historical Influences on the Development of the Model 



Over the years, High/Scope has been involved in the development of an 
educational intervention program which provides home visits to families 
with young children. While the basic framework of the model has remained 
the same over time, aspects of the model have changed. These changes are 
the result of a combination of influences: lessons we have learned from 
our long-term direct experience working with families; -the ever-increasing 
body of knowledge about infant development; and an awareness of the 
necessity to take a cross-disciplinary look at social problems and 
intervention programs. Here we will trace the historical development of 
the Parent-to-Parent Model, taking into account these variables. 

Historically, the view of an infant's characteristics and value in 
western society has been influenced by the meshing of advances in the 
sciences with an understanding of the relationship between infancy and 
adulthood. For example, when there w^s a high rate of infant mortality, 
the physical health of the infant was of primary concern to parents and 
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society; little thought was given to the child's intellectual development 
or psychological make-up. With advances in medicine that greatly 
decreased the infant mortality rate, srsiety in general has turned its 
attention to the intellectual and psychological development of children. 

This concern is demonstrated by the type of research we pursue 
related to the young child and the intervention programs being 
implemented. Already in the literature some basic principles about 
infant dev^ilopment seem to be emerging. Primary among these is the fact 
that infants are not passive, uninteresting objects that can be shaped and 
molded to meet adult expectations. Clearly they are dynamic, ever- 
changing human beings that come into this world- with myriad competencies. 
Neither is their course of development genetically predetermined at birth 
(Hunt, 1961). Exper*ience3 in the environment do interact with these 
inborn competencies so that infant, significant others, and surroundings 
all shape the pattern of growth. 

The realization thct the rate of learning is so great during infancy 
has had an enormous impact on Intervention programs. If infants are, in 
fact, able to learn so rapidly during this time, then we ought to provide 
programs that will support that learning. The first home visiting program 
developed at High/Scope (1967 to 1971) was a research project designed to 
focus on fostering the cognitive development of the child from infancy 
through age two. 

At the same time that early intervention programs were being 
dev«loped essentially by educators, psychologists were applying 
psychoanalytic theory to the understanding of infant development. Even 
those who did not embrace the tenets of psychoanalytic theory began to 
look at the connection between the infant's experiences during the early 
years and later development — whether in the psychological, social or 
cognitive realm. Essentially the research put an enormous burden on the 
mother, suggesting that she, and she alone, was largely responsible for 
the child's psychological development. The research also presumed that 
all children brought the same psychological state into this world to be 
molded by the parent. 

Our intervention rrcgrams were influenced by this finding. If, as 
the literature suggested, the mother i6 of such importance to the child 
pc^ychologically, then she must have this same power and influence in terms 
of the child's education. So, we defined the m")ther as the child's first 
and more iraportait teacher. Unfortunately, we not only emphasized the 
importance of the mother's role in child development but also, for many 
mothers, ii creased the burden they already carried—to be all things to 
their child. We were not yet aware of the broader influences upon the 
child's development — the total family as an environment In Itself, and the 
community, in turn, as an environmental context for the family. 

At this point. Intervention programs shifted from using 
professionals, who by the nature of their Job, had very limited contact 
with the child, to using parents as the primary teachers of their 
children. The shift In emphasis from professional to parent rs teacher 
was reflected In our own program to some extent. We capitalized on parent 
input— they really did know more about their child than we could ever 
know. We wanted to build on that knowledge. To accomplish this 



objective, the role of the home visitor beoame one of building a 
partnership with the parent, where both the parent and the home visitor 
were viewed as providing an important perspective on the child's growth 
and development. Together, home visitor and parent planned activities 
that were appropriate to the child's developmental abilities. Shifting to 
this view of the parent allowed us to take another look at who «was 
providing the direct service to the family. Clearly, if were to get 
away from the notion that the home viaAtor was an ••expert, we needed to 
find people with whom the family could build a peer relationship— who 
better than other parents in the same community? During this phase of 
model development we trained community members to serve as home visitors 
to other families in their community. In fact, we recruited these home 
visitors from among the parents that we had visited in earlier programs. 

The design of intervention programs changed again somewhat when 
researchers and practitioners began acknowledging that each infant has a 
personality of its own, right from the very beginning of life (e.g., 
Thomas & Chess, 1977). The infant, then^ as well as the parent, is a 
determiner of the type of relationship that develops between parent and 
child. As a result of these findings, some intervention programs changed 
their focus; program goals were stated in terms of working to develop a 
••synchrony'' between mother and child. It was suggested that this 
synchrony, which is the basis for a positive parent-child relationship, 
would have a positive influence on the child*" s later development. In our 
own longitudinal study of infants and their families who participated in 
our first program (Epstein and Weikart, 1979) » we were able to look at 
parent-child interaction styles over time. We found them to be stable and 
related to children's achievement in first grade. So, it seems highly 
probable that early parent-child interaction Is an important factor in 
children's later development and school success. 

These findings have been integrated into the ongoing development of 
our own Parent-to-Parent Model. The home visitor is trained to focus on 
what is happening between the mother and child, to help the mother make 
observations of her child, and then to put those observations into b 
developmental context. This process provides the mother with an 
understanding of her child's normal growth and development as well as a 
context within which to see the ways the experiences she provides support 
that development. 

But the story doesn't end here. The historical sequence shows that 
at each stage of the research and program development process we have been 
able to step back, to get a broader and deeper perspective on appropriate 
intervention strategies. From viewing the infant as an object that must 
be acted upon, wc shifted to an appreciation of what infants can and do 
learn right from the start. We then began to emphasize the mother's 
impact on the child's development. This impact was balanced when we began 
to appreciate the infant's role in the interaction process. When we could 
step back and view neither of them in isolation, but recognize that the 
whole is greater than the sum of its parts, we had achieved a new 
perspective. In the sane sense that we needed to step back from viewing 
parents and children in isolation » we needed to step back and see their 
interaction within a wider societal perspective. This realization 
influenced our understanding of the role of the home visitor. We 
increasingly became aware of her importance in linking the family with 
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appropriate service agencies and other support groups in the community. 
The child and family are a part of a community, and we believe that a 
supportive home visiting program can help families develop skills to cope 
with contemporary society, thus enabling them to support child development 
more effectively. 

C. The Fundmentals of the Model 

Our philosophical orientation. We believe that every child is unique 
and special. Each child's growth and development should be supported by 
family and other relationships that make up his or her world. Parents are 
vital to the positive growth and development of their children. Positive 
parent-child relationships should be encouraged and supported by the 
community. Beneficial and long-lasting family change occurs when a family 
can function within the customs and mores of their culture and society. A 
program for families must be developed by those who best understand family 
needs in their community. 

Our basic values. Based on our philosophical orientation, we work to 
meet the following goals: 

To share child development information in a manner that supports, 
reinforces, and extends parents' child rearing skills. 

To share ideas and alternative means of meeting a child's needs in a 
way that fosters parents' self-confidence and self-worth. 

To reinforce and promote parents' view of themselves as their child's 
most important resource. 

To share with parents techniques for providing time, materials, 
freedom, and relationships that allow learning to occur. 

To help parents make connections with others and effectively use 
available community resources. 

To base our efforts on the goals and needs identified by parents. 

To foster parents' independence through the promotion of self-help 
skills. 

To encourage parents' personal development so that they may become 
contributing members of their own communities. 

The Outcomes . Successful implementation of the model provides a 
commutiity-based program which: 

Promotes the child's intellectual and emotional development within 

the family context. 

Supports family strengths and enhances parenting skills. 

Encourages fair lies, over time, to participate in and contribute to 
their community. 
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Radiates from each family and each volunteer to affect an ever- 
growing number of friends w ' relatives in the community* 

Acts as a catalyst and re& for making other community services 
more responsive to families' ne^^.<5. The peer-to-peer philosophy, as 
applied in the Parent- to-Parent Model, helps a community discover and 
build upon the diverse talents of its members, and helps community service 
agencies effectively coordinate their efforts. 

D. The Service Delivery System; A Peer-to-Peer Approach 

The creation, operation and evaluation of a succession of programs 
has shown that when we work with any parent population, we are dealing 
with a group of interested and vital people, each of whom brings to the 
program a unique set of skills and varying needs. This experience has 
reinforced our belief in the mutuality of roles between parent and peer; 
the focus is not on "eliminating deficits" but on the challenge of 
supporting and expanding present skills. Rather than considering parents 
as an efficient means of getting through to the infant, they are seen as 
active, autonomous decision-makers for the infant and themselves. Rather 
than teaching parents to use a prescribed set of activities with the 
child, resources are made available to support and complement ps^rental 
skills and to assist parents in clarifying their childrearing goals. 

The High/Scope peer-to-peer delivery system is based on the belief 
that, within a community, peers are often the best people to turn to for 
support. They have worked through similar situations, or come from 
similar backgrounds, and can understand and respond to another's problems 
in nonthreatening and insightful ways« A peer-to-peer support system is 
flexible, develops in response to real needs, and is shaped by the people 
who use it. 

The peer-to-peer concept implies a one-to-one relationship between 
two individuals, social groups, institutions, even communities or nations. 
The two parties to the relationship share a common historical experience 
base. But there is a difference between the two in actual experience, or 
in opportunity to analyze and integrate that experience to enhance 
functioning. The heart of the relationship is the sharing of the more 
experienced peer with the less experienced peer of that greater or more 
integrated experience, in palatable bits. 

The sharing that occurs, in the context of other elements — the 
previous establishment of trust and a common sense of purpose— acts as a 
catalyst to set in motion or enhance a developmental process in the less 
experienced peer. The relationship is reciprocal, with the less 
experienced peer contributing his or her knowledge to achieving the common 
purpose. 

The anticipated outcomes in using this process-whether it be with 
parents or with working with an RtDC— is to provide the less-experienced 
peer with a sense of empowerment, responsibility for informed decision- 
making, and ultimately independence from the more experienced peer. Not 
independence in the sense that there is no further contact, but 
independence which comes from the less experienced peers' awareness that 
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they have the capability to carry on without turning to the more 
experienced peer as a reference point. The less experienced peer comes to 
understand and appreciate the reciprocity of the relationship. 
Continuation of the relationship Is not dependent on a "contractual'* 
relationship— however Informal— but on the extent to which both parties 
continue to be nurtured by the Interaction. 

From our work we have been able to Identify the development of the 
peer-to-peer relationship over time. In fact we have defined several 
••stages'* of the relationship. (Given our basic developmental orientation, 
It Is not surprising that we would define stages.) Table 1-1 Illustrates 
our understanding of the stages In skills transfer between more and less 
experienced peers. 

It muy appear that we no longer value professional contributions and 
expertise. This Is not the case. Instead, the professional's roles 
changes. Professionals become more effective In training and supervisory 
roles and are thus able to use their knowledge to benefit even mere people 
than they can when they work in one-to-one relationships. Further, 
professionals are freed to . use their expertise helping severly 
dysfunctional families who require skilled assistance beyond that of our 
trained paraprofessionals. 

As professional roles change, shifts in attitude also occur, 
gradually transforming the traditional hierarchy of service-provider 
roles: Families become active participants in change rather than 
dependent recipients. Volunteers and paraprofessionals are viewed as 
skilled individuals, providing services in exchange for training and 
institutional "support, rather than ••cheap labor^*. As supervisors and 
trainers, professionals use their expertise and knowledge to develop 
resources and support for families working to help themselves. They are 
no longer direct service providers trying to bridge the gap between their 
own values, backgrounds, and training, and the lives of families they 
served. Educators, researchers, and program directors become partners 
with the community by translating child development information and 
experience into a program that develops community child-rearing 
competence. 

The shift in roles means that program staff are freed from certain 
social and bureaucratic constraints and thus permitted to contribute to 
the program on their own terms. Gradually, families show less fear and 
distrust of professionals because the professionals are functioning In 
roles more suited to them. At the same time professionals' reservations 
about the volunteers in the program lessen as they witness the 
effectiveness of the paraprofes3ional homo visitors, and begin to 
understand better the sources of family stress. 
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Tab^s I-l 



STAGES IN THE SKILL TRANSFER PROCESS BETWEEN 
MORE AND LESS EXPERIENCED PEERS 



Entering 



Participating 



Reinforcing 



1. Physical entrance into the less experienced 
peer's world. 

2. Establishing a sense of mutual experience, 
mutual concerns # mutual trust.. 

3. Identification of less experienced peer's 
concrete immediate knowledge/support needs 
through observing, listening, interpreting 
and responding. 

4. Establishing objectives for joint activity. 

5. Sharing of knowledge and experience in areas 
of concern (modelling) . 

6. Encouragement of self-initiated planning, 
information-gathering , decision-mciking , 
action. 

7. Joint participation in action (s); movement 
out into broader social and institutional 
settings • 

8. Feedback regarding actions. 

9. Encouragement of sustenance of new patterns of 
activity (e.g., problem identification^ infor- 
mation gathering, decision-making, activity). 

10. Review of joint goals, evaluation of joint 
progress . 

11. Reduced intensity of contact, establishment of 
new maintenance level. 
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E. The Parent-to~Parent Curriculum 



The theoretical structure underlying the program, In Its applications 
at all levels la derived primarily from the child development research of 
Jean Plaget, whose work has gained widespread recognition among both 
psychologists and educators. Plaget stresses that a necessary Ingredient 
for learning Is In teraction with the social and material environment . The 
Family Programs curriculum is designed to facilitate this Interaction 
process. 

The curriculum does not apjsclfy a pre-packaged set of Instructions 

for ^)aFent« — to--leirh7ih order to "teach" their children. Even If ''this 

were possible, such a iburrlculum would discourage creative problem-solving 
by^ the" trained peer' and parents, a process which is vital to their 
continuing active Involvement with each other and the child. Currlcular 
activities and materials are developed in the course of planning contacts, 
but they do not thems«lves constitute a curriculum. Although activities 
and materials can be generalized to some extent for parents and young 
children, they neither exhaust all possibilities nor constitute a 
curriculum "package" that can be applied uncrltloalfy in all situations. 

In essence the Family Programs curriculum is a procesa defined by a 
developmental perspective on learning. The process offers a way for 
adults to support the early learning of the Infant by providing materials 
and people with whom the Infant can Interact and the time aind freedom to 
do ,"»o. By focusing on the child's action, the trained peer supports the 
parent's ability to observe and Interpret those actions and to provide 
activities which support the optimal development of the child. The 
curriculum approach is presented in Good Beglnnlngst Pa renting in the 
Early Years . High/Scope Press, 1982. 



F. The Structure of the Model 

As the Parent-to-Parent Model has been implemented in various 
communities, distinct staffing patterns for volunt^'^rs and 
paraprofesslonals have evolved for two types of programs: ho'ae vi.'>ltlng 
pr ogams and center-based programs. 

Home visiting programs . Within these programs, a staff member 
designated as ^ogram supervisor trains and supervises 12 to 15 
volunteers— home visitors. Each volunteer conducts weekly home visits with 
one to three families. Home visitors are trained to observe family needs, 
provide activities for parents and children to do together, act as family 
liaisons and advocates within the community, and just "be there" for 
families as a steady, responsive, helpful Influence. 

The home visitor becomes a consistent, regular part of the lives of 
the families she or he visits, but must work to establish such a 
relationship with each family. No matter how much role play a home 
visitor has done in training, the first home visit is usually the most 
difficult one. To help break the ice, the supervisor accompanies the home 
visitor on this visit but takes a back-seat role to allow the home visitor 
to begin to establish rapport with the family. 
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Hone visits are not always Immediately successful. A home visitor 
may make an appointment, reconfirm It, and arrive fully prepared only to 
find that the family has gone off somewhere. Over time, ijwever, the 
•family and the home visitor learn what to expect from each other and 
develop a give-and-take relationship. 

Center-based programs . In a center-based program, volunteers, 
frequently called family advocates, are trained to take a regular role In 
the school or center. Within the Head Start system, for example, family 
advocates are parents of children who are enrolled In the Head Start 
center. They generally participate during the morning or afternoon 
session their child attends. Their roles vary depending on the nature of 
the center, the personality and Interests of the family rfdvocate, and the 
needs of the program.. 

0 

A family advocate's major responsibility Is to meet the other parents 
who visit the center and help them find ways to feel a part of the 
center's activities. The family advocate works closely with the family 
advocate super^vlsor, classroom teachers and aides, and the center's 
assigned social worker. After designing a weekly schedule, a family 
advocate adds dally assignments from either the teachers or the social 
worker. In the classroom these assignments Include assisting with 
attendance, health checks, meals, field trips, small-group activities, and 
outdoor activities; acting as resource in classroom interest areas; and 
helping to plan and conduct classroom activities, special events and 
holldy activities. Within the center, the family advocate: 

Recruits parents for classroom participation, field trips, parent 
meetings, and special events. 

Checks with other parents about attendance records, and health check- 
ups. . 

Assists parents who need help getting things orgar. .zed in their lives 
so their child can attend school every day and stay enrolled. 

Helps parents examine their housing and other material needs. 

Encourages parents to participate more in their children's growth and 
development through more active involveijient in the center. 

Spends time with parents who visit the center. 

Keeps records so that others are aware of the full range of roles 
parents are playing in the center. 

Attends and participates in training sessions, policy committee 
meetings, parent meetings, and policy council meetings. 

The family advocate is an integral part of center life. Her presence 
makes it easier for other parents to partlclpte and to see themselves as 
serving an Important role. 
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staffing. Within both of these structures the person who delivers 
the service to the family is essentially a volunteer. In most instances, 
however, there is a small stipend associated with the service provided 
(generally $5.00/home visit in the home-based model, and $10.00/week in 
the center-based program, depending on the level of responsibility). The 
original Parent-to-Parent Model utilized paid professional staff; as the 
model evolved, however, we moved to volunteer para-professional staff— for 
programmatic and economic reasons. Initially we were skeptical about the 
ability of volunteers to deliver quality services, and we were reluctant 
to continue to "use** volunteers. Over time, however, we have come to 
realize how important the program is to the volunteers and we have gained 
greater appreciation of the role volunteers can and do play in the social 
services. 

As we began working with volunteens we felt it was important to gain 
a better understanding of the history of volunteer work and to become a 
part of a network of programs that utilize volunteers. Within the 
literature there were two recurrent themes: one, there are many people 
who are willing to volunteer, but they are not included in agencies in 
effective ways; two, the type of person that volunteers in the 1980*s is 
different from the person that volunteered 20 years ago. We tried to take 
this information into consideration when developing a training and support 
system for the volunteers in the Parent- to-Parent home visiting program 
and the Family Advocate center-based alternative. 

In the U.S.A. today, particularly in programs like the Parent-to- 
Parent Model volunteers have the potential to play an important role in 
the social and human service network. If all types of volunteer work are 
included, one out of every four Americans over the age of 13 does some 
form of volunteer work during the year. This ranges from volunteers for a 
day to longer term commitment to a project. However, there is no 
organized voiunteer system and this vast resource is often untapped and 
underutiliTJ^' Inadequate planning for volunteer participation is 
generally tne reason for the lack of meaningful volunteer work. One of 
the ways to gauge the level of adequate planning is to look at the 
turnover rate of volunteers within a program. Among social service 
agencies this rate averages 50X over a year's period of time. That means 
that over half of the volunteer group that begins a program has been 
replaced by the end of the year. Resources expended to train these 
volunteers are essentially wasted. Generally this high turnover rate is 
attributed to the fact that: the job the volunteer is being asked to do 
\' . ot meaningful to her; volunteer supervision and support is inadequate; 

e is little incentive or motivation for the volunteer to provide the 
fjj vlce; the screening process is admitting inappropriate people who, for 
. u ious reasons, will not be in the program. 

One of the challenges then is to create a program which, with 
:d* quate planning and support, can produce a lower turnover rate, and 
vn ^^e the turnover is related to things beyond the control of the program 
... i., relocation of the family, the economic necessity of finding paid 
•employment, etc.). The Parent-to-Parent Model provides such a mechanism 
for the utilization of volunteers. The turnover rate is 20% across sites, 
<nd the reasons for leaving the program have included such things as: 
;ilness, the economic need to seek full-time paid employment, the birth wf 
a child, relocation, and returning to school. This means that the program 




14 



21 



provides an appropriate selection process, quality training and support, 
and the work provides the volunteers with the motivation needed to 
continue. 

A second Issue related to the utilization of volunteers Is the fact 
that the profile of the volunteer In the U.S.A. has changed over the past 
ten years. Historically the typical volunteer was a middle- to upper- 
middle class woman with a high level of educational training. She clearly 
had enough, education to find gainful employment. However, the social 
norms dictated that If she worked outside the home, the work should be 
voluntary. Several things Impacted this. First, as a result of the 
Women's movement many highly qualified women who were doing volunteer work 
decided to do equivalent work for pay. Secondly, the economic reality 
forced many women, who previously did volunteer work, to seek employment. 
Thus, those who have higher levels of education and marketable skills are 
Joining the labor force. The pool of volunteers has recently opened up to 
include a different kind of woman. One is the woman who left achool early 
and who has few marketable skills. If she had these skills she would bef 
working for pay. She needs a place to gain some experience so that she 
can apply for employment. A second group are women who have marketable 
skills, but who have not been Involved in the world of work outside their 
home, either in gainful employment or in volunteer work. While these 
women are interested in paid employment at some point in time, they are 
not able to do it now-- for family related or personal reasons. By 
volunteering in the Parent-to-Parent program they gain work-related skills 
through a structured program that provides them with training and support 
as they are doing meaningful work within their own community. 

Thus, an additional benefit of working in the Parent-to-Parent Model 
is that it provides for the volunteer's own growth and development. As 
such, the Parent-to-Parent structure creates more than one level of program 
recipient; volunteers as well as families grow as a result of program 
services. At still another level the model has an Impact on the agency 
which hosts the program, and over time it affects community services. But 
in order for the program to have such an impact it must be firmly rooted in 
the community. In Chapter II we describe that process. 



Chapter II 



IMPLEMENTING THE PARENT-TO-PARENT MODEL 

During the Phase I Dissemination Project we were able to define the 
stages of implementation for the Parent-to-Parent Model and to define how 
High/Scope staff and agency personnel could work together to facilitate the 
process. Further, we were able to define what needed to exist in the 
agency and in the relationship between High/Scope and the local agency to 
assure a solid beginning for the program. And finally we were able to 
delineate strategies used over time to faciltate agency ownership of the 
program and its institutionalization once external resourc*' were 
withdrawn. Within this chapter we will present an overview of all these 
elements. 

A, Phases of Implementation 

Communities in the United States have a long history of innovative 
programs which have been put into place by national and/or state agencies. 
What generally happens is that when the major initiator of the program 
withdraws support » the program folds or limps along because the community, 
in reality, never really owned the program. Our intent in the Parent-to- 
Parent Model implementation process was to insure that local ownership did 
occur. This was accomplished in several ways, e.g., letting the community 
define its own program needs during the early negotiations, and requiring 
that they invest a substantial amount of their own monetary as well as 
human resources in the program. High/Scope's timeline of technical 
assistance was also designed to facilitate local ownership; we provided 
heavy external support as the project began and gradually withdrew support 
as the community assumed increasing responsibility. 



Support occurs at two levels: High/Scope staff provide technical 
assistance in Implementing the model, and at the same time work to enhance 
local capability to find long-term support for the program. During the 
first year of implementation, High/Scope staff impart the mechanics, 
logistics and theoretical framework of the model, serving as a resource 
for program planning and providing emotional support to local program 
staff. During subsequent years, the time and resources invested in each 
site are decreased, while the local sponsoring agency is supported in 
securing additional resources from community and regional agencies. 
High/Soope assistance has also involved working with the local sponsor to 
encourage the creation of policies and human ae/vice priorities for their 
own activities that support more effective child development and parenting 
skills in the family context. In other words, our goal has been to ensure 
that changes effected by the Parent-to-Parent program in the family 
environment are reinforced by similar changes in the institutional 
environments the ultimate goal is to influence policy formulation for 
families at the local, state and national levels. 

The process of implementing an innovative program is fundamentally 
one of interactive accomplishment. That is, progress and problems in 
implementation— the way goals are achieved— is a function of a series of 
discrete interactions between individuals and groups. Each interaction 
builds on and ties into previous ones; the distinctive features of the 
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program it each site emerge over time as this process unfolds. To 
continue on an abstract level for a moment, we found that the process that 
our sites went through with ua is both developmental and cyclical: 
certain kinds of activities were evident during all the phases of program 
development, but with a different purpose in furthering the Implementation 
of the program. Figure 1 outlines the implementation process we 
identified in terms of the central purpose of each developmental phase, 
and the activities that occurred to accomplish that purpose. 

As can be seen in Figure 1, the three main phases we identified in 
program development are: negotiation, organizational development 
(capability building), and implementation of the core activity (direct 
action). These developmental phases include activities that go on all the 
time during a project's life—for example, mutual definition of needs, 
takes pre-eminence during the negotiation phase, but is always a part of 
the process. These activities occur with the purpose of achieving 
different obJecti>#es at different points in time. A narrative discussion 
of the implementation process follows* 

1. Megotiation Phase 

The process begins with two institutions searching, (r>re or less 
actively, one for the right environment to disseminate its idea, the other 
for a solution to an Identified problem or need. When the search— not 
always an explicit purposeful process— ^yields .a tentative matching of 
needs, both written and phone contacts are exchanged between High/Scope and 
a community agency. This exchange leads to a process of mutual definition 
of needs . The general features of the model and the process of 
High/Scope's work with the agency are described. For their part, agency 
people— usually administrators of some larger program in which the Parent-- 
to-Parent program would be "housed**— tentatively define their needs, and 
question High/Scope on two issues that prove to be the central topics of 
discussion: program control and program financing . If the initial 
contacts work out, then the next stage In the process proceeds. We call 
this phase negotiation and clarification of expectations. 

This is a prolonged process, covering many months and a range of 
issues. The broadest purpose of this phase is for each institution to come 
to understand clearly the other's level of commitment and intentions with 
regard to all aspects of startup, management, implementation, 
institutionalization and evaluation. There is some mutual assessment of 
capability and some tentative working through of details with relation to 
staffing, training, and so forth; basically this phase is a time for 
establishing trust. 

At the point where it looks like a relationship can be created, 
someone from High/Scope visits the site. This allows face-to-face sharing 
of ideas— a process that is necessary in establishing the final agreement. 
While many things are accomplished through correspondence and phone 
conversations, it isn't until we have had some time together, either 
onsite or at High/Scope, that we can mutually make the commitment to work 
together. 

Once there is agreement that we can work together, we discuss the 
financing of the project. In some instances the funding source is 
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searching for a cofflmunity that would be interested in irapleroenting the 
model. In other instances the reverfe is true, A community of people 
exists who want the program, but they have to obtain outside funding for 
the program. In the first instance we work with the funding agency to 
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help Identify i community, and In the latter Instance we work with the 
community to seek funda from outside sources. The latter Is by far the 
most common occurrence. 

The cuXnlnatlon of this long process Is the signing of a contract: 
the contract makes explicit the agreed upon obligations of each side. The 
\ contract with High/Scope sets aside some portion of the total operating 

funds to pay for High/Scope service. The contract spells out what the site 
is buying with those funds— training, ourrlcuiar material, technical 
assistance, and evaluation. From High/Scope's perspective, these services 
assure some measure of quality control over the program. The contract 
signing also provides assurance for both sides that there will be adequate 
resources and coanitment to implement the program. 

In sun, contacts move through different levels of the organizational 
structure over time. The first level of contact is administrative. Once 
the contract is signed and the supervisor hired, she becomes the primary 
contact at Ohe site, and the High/Scope trainer who has the major 
responsibility for the training and support to the site becomes the chief 
High/Scope liaison. 

The negotiation phase— from initial contact between High/Scope and a 
site to signing of a contract — generally takes about a year. Once there Is 
a formal agreement between the community and Hlgh/Scop-~? , we began the 
process of Implementing the o\odel programmatlcally. 



2. Organizational Development Phase 

During the three to five months immediately after contract signing, 
the tasks of finalizing ^an organizational structure and working out lines 
of .communication with High/Scope are tackled. Both of these are Intra- 
and Inter-lnstltutlonal tasks. For example, High/Scope's role In the 
hiring of a supervisor at each site has to be worked out. Within each 
site It has to be established who will be communicating with High/Scope on 
what Issues. The site people or person who has been communicating; mostly 
with High/Scope has to establish relations with the Hlgh/S«ope site 
trainer. As start-up activities become more clearly defined, the need to 
begin thinking through how these activities will be accomplished become 
inore pressing. A key activity occurring during the latter part of this 
period Is the actual hiring of the supervisor. 

It Is the responsibility of the community to select an Individual to 
serve as the site supervisor. In some Instances, the supervisor chosen is 
already on staff within the host agency. At other sites, the supervisor Is 
new to the agency; In such cases. It Is helpful If she Is at least familiar 
with the agency's mission and services. But, regardless of how supervisors 
are recruited, there are certain criteria to be considered In assessing 
their suitability for the role: he or she needs to have "people skills", 
administrative abilities, an aura of leadership, the ability to work 
Independently as well as cooperatively, knowledge of early child 
development, experience working within the community, and an awareness of 
Its resources. Above all, a supervisor must have an eagerness to learn and 
a commitment to the Farent-to-Parent philosophy. While It may be difficult 
to find a person who meets all these criteria, since they characterize the 
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"Ideal" supervisor f tn effort should be made to Identify an Individual with 
■any of these qualities In place and the potential to develop others. 

Once the supervisor Is selected, she receives on-site training from 
the High/Scope trainer In the structure of the model, Its philosophy, 
goals and curriculum. In addition, training focuses on the four areas of 
the supervisory role that are critical to the smooth functioning of the 
program: (1) administrative program operations; (2) selecting, training 
and supervising staff; (3) building relationships within the community; 
and (4) working with parents. 

The Hlgh/Scopv-^ trainer also works with the supervisor to develop a 
straVigy for gaining community support, set the program up physically, and 
recruit home visitors. This process provides an opportunity for the 
High/Scope trainer to become acquainted with the community and the 
organizational structure of the host agency, all of which enhances the 
trainer's ability to provide support and assistance to the supervisor and 
trained volunteers over time. 

It Is at the point of supervisor training that the program model Is 
transferred to the site and detailed knowledge of the site Is transferred 
to the High/Scope staff. Both groups need that knowledge transfer: each 
has to take ownership of something more concrete than what Is outlined In 
the contract. The supervisor Is the one person most clearly resonslble for 
taking the set of rules, concepts, activities, and materials that make up 
the program and converting them Into action. Although High/Scope's site 
trainers play a continuous technical assistance role as implementation 
progresses, the effectiveness of the Initial training of the supervisor Is 
closely related to the course of Implementation. The Ideas the supervisor 
actually Internalizes and the materials she Is given will be what she uses 
to shape the program. Klgh/Scope, In turn, needs to know the kinds of 
local forces likely to Influence Implementation, In order to provide 
appropriate technical assistance. 

As a consequence of supervisor training and Its concomitant two-way 
knowledge transfer, there Is on both sides a relnterpretatlon and re- 
negotiation of mandates, expectations, and needs. A great deal of 
Information Is exchanged during supervisor training, and it takes a few 
weekj to come to understand the meaning of some of that information. For 
example, particular patterns of personal interaction between Individual 
supervisors and High/Scope staff become immediately evident during 
supervisor training. Both groups have to sort out what those patterns 
mean. While High/Scope has gone through a long period of mutual 
clarification of expectations and obligations with the program initiator 
at each site, it has often not done so with the supervisor (who typically 
has been hired only after the contract is signed). This process begins 
during supervisor training, but in a few cases continues for many months. 



3. Implementation of the Core Activity 

Meanwhile, implementation cannot wait. Another effect of supervisor 
training is to convince everyone involved that the Job to be done is even 
more complex and difficult than has been expected (especially given 
limited resources). This knowledge has different effects on different 



o 

ERIC 



20 

2V 



people. But, for all involved, prioritizing has to be done and the first 
operational actions taken. The starting place of the implementation period 
is hone visitor racruitment and trv-.dng. There are also a number of 
administrative and progran mechanisms to set in place, such as a family 
recruitment system and the documentation system. This is a period, then, 
of multiple lines of activity. 

a. Recruiting home visitors. The recruitment and selection of 
volunteer staff occurs after the supervisor has been trained. Volunteers 
generally represent the population being served by the program. Thus, the 
type of individual selected to be a peer supporter will be defined by a 
particular community's needs. When the program is starting up, it is 
necessary to recruit individuals from a variety of sources—local parent ^ 
groups, social clubs, sports leagues, parents of school-aged childrent 
senior citizen groups, and so on. Within some communities there is a large 
pool of people ' vrtio are interested in providing their services to the 
program on a volunteer basis; other communities may represent populations 
for whom it is necessary to provide at least a small stipend to home 
visitors. In all instances, babysitting and transportation oosts for 
volunteers are covered. Once again, however, the community must examine 
its needs and resources and make staffing decisions accordingly. 

In presenting the program and describing the volunteer's role to 
community members, the supervisor needs to clarify what is expected of the 
home visitor — both in terms of time and personal conraitmenS; to the 
project's goals. Once a pool of individuals hfs been recruited, the 
supervisor selects those who she thinks can best do the Job. One thing we 
have learned the hard way is that r?»u can say "no" to a volunteer. Simply 
because persons are willing to r^i > of their time and energy does not 
necessarily mean that they are rlwK/s appropriate for the task. If the 
host agency has a variety of tasks that can be undertaken by volunteers, 
someone who is inappropriate to work directly with families might be able 
to Work in a different ca;.acity within the agency. 

Volunteers should have an interest in working with other adults and 
be able to demonstrate a respect for parents rather than a need to "teach" 
them; the volunteer must be willing to learn, as well as provide 
Information; she must be willing to learn new things about herself as well 
as acquire knowledge about child development and parent support; and she 
must be able to take the initiative and be persistent in sometimes 
frustrating circumstances. All of these skills and abilities will be 
called upon as she begins to work with families. 

To the degree possible, inappropriate volunteers should be counseled 
out of the program before training begins. In some instances, however, it 
is not possible to make an accurate assessment of an individual's 
potential in a short interview. Frequently the training process itself 
provides the framework within which both supervisory staff and potential 
volunteers can more accurately assess an Individual's potential. 

While volunteers are recruited from a variety of sources during the 
first program year, in subsequent years there will be an additional source 
of volunteers—these are the parents who participated in the program in 
earlier phases. Some of the most successful volunteers are those who 
first participated in the program as recipients. Their prior awareness of 
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thtt program provides a strong experiential base from which their skills 
can be further developed through the training program. 

b. Training . Once the volunteers have been selected, the 
training schedule is aet up by the program supervisor and the High/Scope 
consultant. Through a participatory training model—that trains the 
volunteers in the same way that they are expected to work with parents— 
the participants gain experience in observing, describing and interpreting 
infant behavior and supporting parents* positive interactions with their 
child. The content of the training sessions is divided into four major 
topics: child development information; understanding the role of the 
volunteer; gaining skills in providing parental support; and learning 
about community resources. 

Within the child development sessions the theoretical framework of 
the parenting curriculum is presented. Participants gain knowledge of our 
Piagetian-bbsed developmental perspective on growth and development and 
acquire skills in creating and using appropriate materials that facilitate 
that devel pment with infants. 

To achieve an indepth understanding of the role of the volunteer, 
participants are presented with the philosophy of the program — coming to 
understand the rationale for the parent-as-partners approar\>-and have the 
opportunity to examine their own values, feelings, expectaCXons and biases 
as they relate to this style of working with parents. 

The third area, providing parental support, includes the development 
of volunteers* skills in terms of building relationships with family 
members, understanding how to work within varying life styles and cultures, 
and designing techniques and strtategies for planning, implementing and 
evaluating contacts with parents. One of the ways in which parents can be 
supported is through linkages whinh the volunteer is able to make between 
"community resources" and families. During training the volunteer is made 
aware of services in the community and the ways in which they can be made 
accessible to families. 

The training experience is very powerful for the participants. One 
volunteer summarized the training experience as follows: 

Our first few days were... hectic getting acquainted with our 
own office area, and other people involved in the Parent-to- 
Parent program.. .From those first few days on we started 
learning and working together. We began to learn ' about 
ourselves and each other as we began the serious part of the 
training. 

What do you do? What do you say? How do you react? 
Watching a videotape such as Problems E ncountered by the 
H ome Visitor made us think and talk about what we felt we 
would do in certain situations and then about what we 
thought we should do. 

We were learning the true meaning of a lot of words we kept 
hearing during training sessions; be flexible, observe, 
listen, share, don*t Judge and be flexible l We were 
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learning how to use change for the good of everyone— 
Including ourselves! 



c. Recruiting families . While conducting training, the 
supervisor also recruit*^ families to be visited. The criteria for 
selecting families for participation in the program need to be defined 
locally and families recruited accordingly. For example, a community may 
develop the progrM for adolescent parents. In this Instance they would 
recruit families through local clinics, schools, pediairicians who are 
likely to come into contact with the population. In another situation it 
may be implemented for the parents of handicapped children, or for all 
f«nilies in a sparsely populated rural area, or for high-risk low-income 
families in large metropolitan communities. It is the community's 
responsibility to define the population and then make adaptations within 
the model that are appropriate to serving that population. 

As early Implementation tasks are completed the focus of activity 
narrows to Immediate implementation tasks. For the volunteers, the focus 
is on their first family contacts; for the supervisor the focus tends to 
center on personal supervision of volunteers. This focusing helps 
concentrate the high level of energy that is still present at the sites. 
Experience with this dissemination effort Illustrates that implementation 
is extremely variable, not only from site to site, but within sites. The 
volunteers individually re-interpret the program goals and mandate that has 
already been re-interpreted by the supervisors. Generally, volunt ;)rs 
modify formal requirements of the task to make that task more manageable to 
them personally. There is a noticeable raggedness in early implementation: 
new roles are being tried out, relationships with families start 
tentatively, time necessary for planning and documenting are being worked 
out. This is a period of adaptive and tentative implementation of the 
innovation. 

During the first months of implementation supervisors focus on setting 
up internal procedures and on personal supervision of volunteers. Most 
volunteers are learning a new role and need a great deal of support during 
this time. The rate of growth of the program (in terms of making core 
activities operational) Is greatest during the early months, and 
subsequently eases up as the "skeleton, nervous system and limbs of the 
program are formed." At some point supervisors and volunteers have the 
time and sense of security vis-a-vis the program to begin planning a future 
for it. Thoughts turn to sources of actual and potential support; 
constraints to eventual Institutionalization; and the program's long-term 
role in the community. 

Gradually, implementation moves into a routine phase at each of the 
sites. As the program solidifies— sometimes in a problematic fashion, but 
in most cases successfully— two concurrent processes became noticeable. 
One is the setting in of realism vis-a-vis the program and what it can 
accomplish, and the other is preparing mentally for the long-term 
operation of the program. At most sites the excitement of being involved 
with a new effort lasts about three months. As this wears off, it is 
replaced either by genuine commitment and a sense of community, or, 
occasionally, the setting in of disillusionment with the mission of the 
program. 
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As the first year of Implementation draws to a close » sites feel a 
need to formally re-negotiate expectations and obligations. The kind of 
support sought from High/Scope relates most specifically to the demands of 
institutionalization: assembling evidence of program effectiveness and 
developing strategies for building political and bureaucratic support for 
the program. 

During year two of implementation growing attention is paid to 
institutionalization plans and experimentation with elements of the model. 
This i£ not l*^e basic adaptation that occurred during the first year of 
implemtntation. Rather, it consists of incremental efforts to further 
contextualize the program in terms of available human and fiscal resources 
and community needs. During this time there is also some effort to 
identify what is really making the program work, with the awareness tha'w 
planning is necessary to enhance and support such program elements. 

The keys to the process decribed above are: (1) continuing re- 
negotiation and clarification of roles and responsibilities, both between 
High/Scope and the sites, and within each; (2) continuing re-mobilization 
to meet new demands; and (3) continuing re-definition of the Parent-to- 
Parent Model. When there is an unwillingness to continue these lines of 
activity, but especially when honest communication and negotiation breaks 
down, the harm to the implementation effort can be severe. When, by 
contrast, these key elements are present, then we know we have a program 
that "works", i.e., one that will indeed take hold and grow as part of the 
community. 

The description of the phases of implementation is helpful in 
understanding the process of model implementation. But as indicated, the 
program does not exist in a vacuum; it operates in a larger agency and 
community context. During the Phase I dissemination project we were able 
to identify what needed to exist within an agency before the model could be 
implemented— the conditions enhancing implementation— and what needeed to 
happen over time to assure institutionalization of the model — strategies 
enhancing liklihood of success. These are described in the remainder of 
this chapter. 
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B. Conditions Enhancing Implementation 



The Ingredients that go Into suocessful Implementation efforts 
Inevitably vary: communities are diverse In soolal and cultural patterns, 
organizational and fiscal resources, problems, norms, and history. 
Nonetheless, High/Scope* a experience In working with a number of 
communities to Implement the Parent-to-Parent Model Indicates that there 
are certain pre-existing site conditions and certain Implementation 
strategies that enhance or hinder the likelihood of successs In any 
Implementation effort. Pre-existing conditions can themselves be acted 
upon 80 as to Improve the environment In which an Innovative program Is to 
be Implemented. 

Table II-1 outlines the pre-existing conditions we found to be most 
crucial In Influencing eventual Implementation. The narrative analysis of 
those conditions follows. 

1. Genuine perception of the problem as serious and requiring attention. 

There should be consensus among potential program staff, within the 
host agency, and within other key agencies, that the problem being tackled 
Is Important and requires action soon. Since there are always a number 
of social problems In a community "chasing" scarce resources, and since 
adequate resources are crucial once a decision has been made to tackle a 
problem, the perception of the problem as requiring Immediate attention Is 
also necessary to secure funding. 

2. A perception that the solution stragety Is appropriate . 

It Is crucial that potential program staff and, to a lesser extent, 
others In the coiwnunlty agree philosophically with the approach or 
strategy to be used. It Is Important also that those whose support will 
be necessary for Implementation perceive the strategy chosen as an 
appropriate one for attacking the problem defined and applicable within 
that community context. If there are other strategies being employed to 
attack the problem already the new strategy will be frequently seen at 
first as being In competition with those others. The program has to 
present Itself clearly as complementing existing strategies. 

3. An organizational mandate complementing the program mandate . 

The program to be Implemented should be a sensible extension of work 
already being done within the agency. In terms of agency mandate and 
services. 

H, Appropriate motivation for the Involvement of both sides. 

Sites have a number of motives for wishing to Implement the Parent- 
to-Parent Model. To the extent that implementing the program is a means 
to some end other than solving the problem, elements of implementation are 
constrained; key elements of the program are manipulated to help a site 
achieve that end rather than to make the program more effective at solving 
the probler. When the overriding motive for a site's involvement is to 
solve the problem at hand there tends to be more will to overcome 
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Table II-l 

PRE-EXISTING CONDITIONS CRUCIAL IN INFLUENCING IMPLEMEWATION 

1. Genuine perception of the problem as serious and 
requiring attention. 

2. A perception that the solution strategy is appro- 
priate. 

3. An organizational mamdate complementing the program 
mandate . 

4. Appropriate motivation for the involvement of both 
sides. 

5. An agrae-upon contract describing roles and responsi- 
bilities on both sides. 

6. A supportive organizational environment. 

7. Good timing. 

8. Adequate fiscal and human resources. 

9. An adequately developed program model or idea. 
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difficulties. In general, initial motives have reverberating effects 
throughout the life of the program. Honesty in coraraunicating motives 
contributes to more eff active inter-lnstltutional relations. 

5. An agreed-upon contract describing roles and responsibilities on both 
sides. 

It is crucial that there be clarity from the outset between the 
disseminator and the site implementing the program as to roles, 
responsibilities, and expectations of each other. If at the start of the 
relationship the shape of the future is not spelled out clearly then there 
is likely to be both confusion and resentment during the course of 
implementation. 

6. A supportive organizational environment . 

The state of the host agency in terms of finances, morale, recent 
history with innovations, stability or shifts in mission, staffing, 
organizational structure, and so forth, will influence program development 
for a new effort. These elements interact to create a climate more or 
less conducive to implementation. No one negative factor in the 
organizational environment is usually enough to significantly impair 
implementation prospects. It is usually when two or three combine that a 
less promising organizational environment is created. 

7. Good timing . 

A number of the conditions cited above must come together if an 
innovative effort is going to work. The sense that a problem needs to be 
solved now, that the strategy chosen fits the problem and the mandate of 
the agency, and that the host organization can and should support the 
effort, must come together at approximately the same point in time, or one 
will create a "drag" on the others. Readiness for change is an elusive 
concept, but all involved agree it is critical. 

8. Adequate fiscal and human resources . 

While there are rarely enough human and. fiscal res >;es available to 
do the Job at hand, especially from the perspective of program 
implementors, there is a critical mass necessary to begin and maintain 
forward prog ess. At the outset people are needed with time, skills, and 
personal commitment to get a program stwrted. If there are not enough 
resources to accomplish appropriately the start-up taskii, including 
training and technical assistance from th<f model disseminator, then later 
activities will suffer. Likewise, if resources are reduced before a site 
has internalized and fully implemerted a program idea, then the program 
can quickly unravel. 

9. An adequately developed program model or idea . 

The innovative program or strategy must be developed enough and 
spelled-out clearly enough to support the generic implementation process. 
Not only must goals be concretely defined, but activities must be 
described in a form immediately translatable into obvious action. The 
model must define an idealized implementation process, so that those 
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implementing it oan sense where they ought to be. Contingencies and 
potential problems should be identified and accounted for. An adequately 
developed model contributes to assuring mutual understanding of 
expectations for an innovative effort between disseminator and the agency 
implementing that effort. 

All the above pre-conditions were important predictors of the success 
of the implementation effort. Conditions could be less than optimal if 
High/Scope and site staff were aware of, and took into account, the 
potential effects of pre-existing constraints; strategies could then be 
developed to minimize the effects of expected problems. But if too many 
pre-conditions were overlooked or not met—particularly if there was a 
lack of organizational support and committed leadership— then programs 
failed to get off the ground and become established. As an institution, 
High/Scope has had to learn to recognize these negiitive indicators before 
agreeing to embark upon a full-scale implementation contract. It is 
clear that the political, social, and bureaucratic feasibility of 
implementing the Parent-to-Parent prograa in a setting is as important as 
the features of the model itself in predicting successful implementation. 
Equally important are the strategies used in the process. 

C, Strategies Enhancing Likelihood of Success 



It is often assumed by those implementing an innovative program that 
there is something inherently desirable about the changes the program is 
designed to bring about. There are, nonetheless, a number of structures 
within instititutional and broader social environments that give those 
environments stability, and it is frequently these very structures that 
are attacked by innovative efforts. These structures consist of 
traditional responses to problems and stresses, traditional patterns of 
distribution of resources, traditional patterns of relationships between 
those with authority and those without authority, traditional patterns of 
childrearing, and so forth. Thus, while the goals of an innovation may 
seem naturally desirable to those implementing it, these same goals may be 
felt by others (consciously or unconsciously) to be potentially 
destabilizing and threatening to values and practices already making up a 
social environment. 

A number of strategies can nonetheless be identified which facilitate 
the process of entering an already full social-institutional environment 
with the purpose of implementing an innovative idea. These strategies art! 
identified in Table II-2 and will be discussed on the following pages. The 
various strategies are applicable to different stages in the change 
process, but they have one feature in common — they facilitate the building 
of links between the old and the new: the pre-existing environment and the 
innovative program entering into that environment. The following 
strategies are essential to enhancing the likelihood of short- and long- 
range program success: 



1. Defining clearly and openly the goals and limits of program 
Implementation . 

This is crucial to secure initial and continuing funding; to assist 
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those directly involved in planning, in making operational decisions, in 
measuring implementation in the light of something concrete; and to 
clarify the programed likely relationship to ongoing activities. If the 
program is going to Interfere or overlap, at least that is spelled out and 
can be dealt with openly. But it is important that the relationship of the 
new effort to existing programs and services be dealt with forthrightly 
(whether it is a ne^ service, an expansion of an existing service to more 
people, or another option among a range of options). 

Goals need not be set in stone, but they roust be defined sufficiently 
to provide a clearcut basis for action. Setting limits and establishing 
prlorities^for example, limiting the program to teen parents, or focusing 
on neighborhoods poorly served by social services— make program 
implementation tasks more manageable. When goals are defined and 
achieved, those implementing the program experience success. Also, 
achieving operational goals during the first year of implementation 
provides evidence that can support continued funding. 



2. Allowing adequate time and resources for planning, start-up and role 
definition . 

The processes of negotiation, clarification of program purpose and 
expectations of various actors, reconciling differences, and building 
local commitment, are crucial to the program's future relationship to its 
local environment, and to its relationship with the disseminating 
organization. Time spent thinking through potential issues, planning 
activities, explaining and discussing the program with key local people, 
and mutually defining responsibilities, returns benefits throughout the 
/life of the program. 



3. Selecting leadership with local credibility, genuine commitment to 
the task, and a personal style suited to the nature of the 

innovation . 

Those responsible for managing the program effort, and those 
disseminating the program, should not be afraid to define what they are 
looking for, and seek out supervisors with the personal and professional 
qualities necessary for the supervision task. Choice of front-line 
leadership (in the case of the Parent-to-Parent program, the supervisor) 
proves to be the single most important strategic determinant of 
implementation success. The quality of commitment of the supervisor 
mirrors the success of implementation. VWiile no one leadership style can 
be identified as more effective, certain qualities prove helpful. These 
Include flexibility, the ability to sort out and prioritize among numerous 
demands, the ability to handle ambiguity in a situation (i.e., not 
understanding fully the program elements, but being able to proceed 
anyway), a committment to nurturing growth in others, well-developed 
communication skills, and openness to new ideas (in this case the program 
itself). A personal predisposition to the philosophy and assumptions 
underlying the program is also important, as is some kind of credibility 
either within the host agency or within the broader human service 
community. 
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Table 11-2 



STRATEGIES THAT FACILITATE THE LIKELIHOOD OF 
SUCCESSFUL IMPLEMENTATION 

1. Defining clearly and openly the goals and limits of program 
implementation . 

2. Allowiiiii adequate time and resources for planning, start-up 
and role definition. 

3. Selecting leadership with local credibility, genuine commitment 
to the task, and a personal style suited to the nature of the 
innovation. 

•J 

4. Building local support early. 

5. Developing concrete strategies for maintaining program acceptance 
and support, 

6. Establishing legitimacy for the program. 

7. Setting up monitoring and feedback mechanisms early and 
assuring that users are commited to them. 

8. Viewing implementation as a bureaucratic and political as 
^ well as technical process. 

9. Assuring an adequp.te period of time for the program to be 
tested and implemented. 

10. Early planning for institutionalization. 

11. Planning program gorwth carefully. 

12. Being sensitive to the inter-personal bonds that hold programs 
together. 

f 

f 

. I 

i 
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Leadership also beoomes Inportant at the level above the supervisor. 
As we noted at the beginning of this section, innovations often cause 
conflicts among agency staff with competing priorities. / supervisor must 
be able to depend upon a superior who will defend the r^ew program and 
create a consensus of acceptance for the endeavor among non-program staff. 
The most successful Parent-to-Parent programs have had strong leadership 
and commitment at this executive level within the organization. Without 
such a figure backing her up, even a strong supervisor will have trouble 
creating a climate of acceptance for change. 



4. Building local support early . 

The early involvement of people who have some kind of stake in and 
commitment to a program's success makes it less likely that the program 
will be resisted by those not directly involved. It is especially 
important, though time consuming, to bring those whose own programs might 
overlap with or be disrupted by the proposed effort into the planning 
process, because they are often in the best position to give the new 
effort trouble. Participating in the planning helps the opposition 
perceive ways in which the program can benefit them; this stratt^gy can 
successfully diffuse their resistance. 



5. Developing concrete stategies for maintaining program acceptance and 
support . 

This strategy is related to the previous one, but is focused more on 
activities during implementation. The program roust be seen as an integral 
part of its host agency, and also of the service network in the broader 
community. To faciliate internal acceptance, it is important to create 
formal lines of accountability between the program and the agency. This 
is particularly true in cases where funding comes from an outside source 
(e.g., a public or private grant). If all accountability is to this third 
party, the program may not be seen as a part of the agency; as such it 
will not receive institutional support for maintaining its activities or 
insuring its longevity. If, on the other hand, program staff regularly 
report their progress to executives within the system, then they can more 
readily call on the agency's support to solve problems and maintain their 
operations. 

Several strategies are useful to establish the program within the 
service network of the agency &nd the community. Providing services to 
outside agencies or to divisions within the host agency (e.g., identifying 
potential clients, or serving overflow demand), sharing resources to the 
extent possible, linking with other programs in their political efforts, 
all contribute in the current effort to integrating the program into the 
local service environment. A new program must demonstrate that the 
benefits of having it around are worth the costs and disruption it causes. 
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6. Establishing legltlwacy for the program . 

Formal support for the program from other Institutions and services 
In the community is as Important as day-to-day personal support. 
Mechanisms used in the Parent-to-Parent effort to establish community 
S support Include conducting a formal needs assessment, developing formal 

mter-agency agreements with other agencies, and having key officials from 
other agencies and the community participate on the advisory board of the 
program, thus lending their legitimacy to It. 

7. Setting u£ monitoring and feedback mechanisms early and assuring, that 
uaera are committed to them . 

Means must be develped for program participants to know how they and 
the program are progressing, and for the disseminating group to know where 
they can most effectively provide support. Most Important, the use of 
these means must be built Into the routine responsibilities of program 
participants at the earliest possible point In program development. 
Evidence from the Parent-to-Parent program suggests that participants want 
to know how they are progressing, and that they resent time spent on 
evaluation and monitoring activities If the Information provided is not 
available to them. 

8. Viewing Implementation as a bureaucratic and political as well as 
technical protsess . 

It Is not enough to competently carry out the technical activities at 
the heart pf the program, although they are central. Other kinds of 
activities have to be planned for and , continuously Implemented. 
Strategies for gaining and maintaining support and building an 
institutional base take up increasing amounts of supervisor time as 
Implementation becomes routlnlzed. A new program will not sell Itself 
Just by Its good works. For one thing, the program Itself la one activity 
among many in a large organizational and social environment, and its hold 
on that environment Is frequently the most tenuous. In addition, 
obstacles to a program's success frequently don*t even appear until 
Implementation Is well underway. It Is easier for many people to support 
the program at a point where it Is still Ideas and rhetoric than when Its 
actions begin to have an effect on the environment. Implementation Is 
thus also a process of anticipating contingencies and obstacles and 
planning to overcome them. 

A broader view of Implementation means sensitivity also to the 
necessity of trade-offs between flexibility and conformance to ideal 
speclflclatlons for a model. A question always confronting those 
implementing an Innovative program Is: at what point Is local adaptation 
of the program model so extensive that It no longer appears to be the same 
model? The bottom line must be negotiated early, then re-negotlated as 
Implementation proceeds. 
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9, Assuring in adequate period of time for the program to be tested and 
Implemented , 

No matter how thoughtfully planning Is done, no matter how many 
contingencies are planned for, pre-lmplementatlon always takes more tine 
than anticipated. This often means In Innovative programs that time 
available for Implementation Is Insufficient to provide an adequate test 
of a new program's crffectlveness. An Initial round of judgments about the 
program by funding sources or hlgher-^ps In the host organization are 
often made before the program staff themselves feel they are ready to be 
Judged, Although usually difficult to secure, funds for a planning period 
can reduce the pressure to demonstrate Impact before program staff feel It 
Is logical for Impact to appear. 

10, Early planning for Institutionalization , 

A new program will not necessarily receive the Institutional and 
financial support It needs to be maintained over the long run Just because 
it Is proving effective. Concrete, deliberate work should be begun early, 
during the first year of Implementation, to build a supportive 
constituency In the community, and at higher levels In the region or state 
where budgetary decisions are often made. Planning for 
Institutionalization as a deliberate. Important Implementation activity Is 
built Into the Parent-to-Parent Model, High/Scope works with sites, where 
Institutionalization appears feasible, to develop a concrete stategy that 
includes: identifying a potential long-term institutional home for the 
program and working to build the program itself, or key activities, into 
the routine life and structure of that institution; identifying and 
working with potential sources of long-term funding; establishing an In- 
house evaluation system to document program findings of Interest to 
potential funders; political constituency-building in the bureaucracy and 
among elected officials; and so forth. People outside the program will 
not run to embrace it Just because it is successful— they must be 
convinced. 



11, Planning program growth carefully . 

If a new effort is working well there may be a tendency to expand 
fairly rapidly, especially if social demand for program services is great. 
The coherence, commitment, and direction which frequently characterize a 
successful Innovative effort can be threatened by rapid growth: energy 
begins to dissipate in many directions. Supervision and quality control 
become more difficult. Building a solid foundation for the future must be 
balanced with the need to be, and be seen as, responsive to the community. 
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12. Being sensitive to the Inter-personal bonds that hold programs 
together . 

The quality of personal contact between disseminating agency and 
Inplementlng agency will Influence the way In which the Innovative program 
Is Interpreted and Implemented: feelings, as well as Information, ..re 
Internalized and translated Into actions. High/Scope staff and 
Implementing agency staff have become Increasingly sensitive during the 
Implementation effort to the equal Importance of a well-developed 
Innovative product and a well-(<eveloped Innovation process. Also 
Important, obviously, are the nature of Inter-personal relations within 
the site, especially between administrators and front-line staff. 
Implementing new programs Is generally stressful, and extra Inter-personal 
support Is needed to balance the extra stress. Even within a local 
setting. Ideas are Interpreted and used by people with distinctive values, 
goals, personal needs. These personal qualities can be Ignored by program 
participants only at the peril of constraining the effectiveness of 
program activities. 

D. Our Findings and the Planned Change Literature: A Concluding 
Note 



Our own findings proved to be consistent with those emerging In the 
planned change literature generally, and the Implementation literature In 
particular. We found, have a growing nunbar of studies In the 
literature, that Implementing Innovative progrms and Ideas Is a complex 
and difficult process, a process whose very difficulty Is generally 
underestimated by those Involved with the Implementation effort (see, for 
example, Sarason, 1972; Pressman & Wlldavsky, 1973). The findings In this 
section (and Increasingly In the literature) reflect the Importance of 
Interpersonal, political, bureaucratic, soclo-cultjral, and resource- 
related aspects of Implementation; a recognition that Implementation Is 
not just, or even primarily a technical process (Dalln, 1977; Bardach, 
1977; Wacker, 1982). It Is Increasingly clear that even when there Is a 
gap or need for a particular Innovative program, that program Is brought 
Into a full social and organizational environment, with a historical way 
of dealing with the problem, however Inadequate that way might be. This 
finding Implies that an Innovative program will naturally attract 
resistance, since It Is disrupting a social system In some kind of prior 
balance or equilibrium (Smith & Rosarlo, 1980). As noted, we found this 
to be true In the present effort. 

A central finding from our own work, now receiving attention In the 
literature, la that Implementation of Innovations Is an Interactional, 
roultl-dlrectlonal process; that Is, one of mutual negotiation, 
clarification of Intent, adaptation of expectations and plans, and 
establishment of consensus on roles and obligations. Both the 
disseminator and user are active shapers of the process as well as the 
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innovation itself (BenD.n McUughlin. 1975. 1977; Majone * W^^J^-^y; 
1978; Roaario I. Lopes. 1981). In addition, p.^rticipants in the process 
interact with and are shaped by others in their own respective 
organizational environments. A relationship between ulaseminators and 
impleaentors is built as mutually established obligations are accepted and 
acted upon. Difficulties occur when the nature of obligation on each side 
is not clear, or if clear, is not accepted. Innovation then is more than 
a scheme for change. It is a dynamic process of negotiation and creative 
problem solving between committed individuals operating within supportive 
institutions. 
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Chapter III 
CURRENT PROGRAMS 



This chapter provides an overview of the current Parent-to-Parent 
programs in operation as of December, 1983. Within the chapter we 
sunnarize information across the programs in terms of populations served 
by each program, the host organizations, program goals, staffing models, 
and services delivered. We then present case studies on seven of the 
active Parent-to-Parent sites— the three programs that have become 
RTDCs, and four second generation sites. 



Population Served 

Current Parent-to-Parent programs serve a variety of families in a 
wide variety of settings. (See Table III-1.) Three programs serve 
teenage mothers, four serve families at risk of child abuse and neglect, 
twio serve parents who meet low-income guidelines (one of which is a Native 
Araterican tribe), two serve parents of handicapped youngsters, and one 
serves all parents residing in a particular school district. 

^ In some ways all the programs work with families "at risk". However, 
the level of at-riskness varies both within and across programs. Overall, 
the Ypsilanti Family Support Program, targeted at families at risk of 
child abuse and neglect; the Lorain Parent-Infant Enrichment program; and 
potentially the three Navy sites, which will serve at risk families, are 
working with families that have more severe problems than the other 
programs. See Figure III-I for a list of risk factors identified among 
families served by the Ypsilanti Family Support Program. 




Host Organizations 

The various Parent-to-Parent programs are housed within such diverse 
organizations as public school systems, coranunity mental health agencies. 
Head Start programs, three Navy base Family Service Centers, a non-profit 
educational research foundation, and a county center for retarded 
citizens. Funding for each program usually comes from more than one 
source. As Table III-I indicates, the programs are frequently supported 
by their host agency, but funding is often supplemented with monies from 
foundations and community donations. The Head Start programs, of course, 
receive funding from the federal government as well as from local in-kind 
donations. 

Program Goals 

The goal of most Parent-to-Parent programs is to give parenting and 
problem- solving support to families of very young children through weekly 
visits in the home by trained, volunteer home visitors. Within the Head 
Start programs the model has been adapted to meet its objective of 
involving parents more actively in their children's education. Trained 
volunteer "advocates" help out in their child's center or in the home- 

4J 



Table 111*1 



trogran Struoture 



Program Geog. Host Source 
Looat • Agency Fund ing 



Goals 



target 
Pop, 



Staffing 
Pattern 



Ypsi urban/ private, foundations, secondary at-risk paid 
Family suburban non-profit community prevention, families supvsr.. 
Support donations abuse/neglect 20 vols. 



Vermont rural/ 

Parent- small 

to- town 
Parent 



community 

mental 

health 



yt. Dept. 
of Mental 
Health, 
host agency 



parent-Infant 
education 



teenage 
mothers 



paid 
supvsr., 
13 vols. 



Dayton urban/ 
Family/ rural 
Program 
Advocate 



Head 
Start 



federal 



parent In- 
volvement 



low- 
Income 
families 



paid 
supvsr., 
31 vols. 



Lorain urban 
Parent- 
Infant 
Enrichment 


community 

mental 

health 


private 
foundations 


parent-Infant 
education 


teenage 
mothers 


paid 

supvsr., 
13. vols. 


Mont- 

peller, 

VT 


urban 


community 

mental 

health 


private parent-Infant 
foundations education 
comm. mental 
health 


teenage 
mothers 


paid 

supvsr., 
8 vols. 


Oneida, 
WI 
Head 
Start 


rural 
& 

reserv- 
ation 


Head 

Start 


Title IV, 
part B 
(federal) 


parent-Infant 
education 


low-lnc. 
Native 
American 
mothers 


paid 

supvsr. , 
4 vols. 


Mankato 
Parent- 
to- 

Parent 


small 
town 


public 
schools 


foundations 
school dis- 
trict 


parent-child 
education 


school 

district 

mothers 


paid 
supvsr., 
10 vols. 


Toledo 

Parents 

Plus 


urban 


public 
schools 


school dis- 
trict 


parent-child parents paid 
education of handl- supvsr., 
capped 21 vols, 
preschoolers 


Chelsea, 
MI 

Parent- 


rural 


private 

non-profit 


community 
donations 


parent- 
child 
education 


at-risk 


vol. 
supvr. , 
6 vols. 



to- 
Parent 
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Table continued 



1983-198M 



Progran 



Geog. 
Locati 



Host 
Agency 



Source 
Funding 



Goals 



Target 
Pop. 



Staffing 
Pattern 



Oneidav urban/ 
NY rural 
Parent- 
to-Parent 



Assn. for 
Retarded 

Citizens 



community 
action 



parent- 
child inter- 
action to 
support lEP 
Goals 



parents paid 

of supvr., 
handicapped 4 vols, 
birth to 5 
years 



Great 

Lakes 

Navy 

Parent- 

to- 

Parent 



base Family 
housing Service 
Center 



Family 
Program 
Branch 
(0P152) 
Dept of 
Navy9 D.C. 



parent- 
child 
education 



parents 

of 
children 
at Risk 
0-5 yrs. 



Navy base 

Dist housing 

Wash. 

Bellevue 

Family 

Support 

Model 



Family 

Service 

Center 



Family 
Program 
Branch 
(0P152) 
Dept of 
Navyv D.C. 



parent- 
child 
education 



parents 

of 
children 
at risk 
0-5 yrs. 



paid 
supvr. 
9 vols. 



paid 
supvr. 
7 vols. 



Navy 
Family 
Peer 
Program 
Ft. Meade 9 
MS 



on & off Family Family 
base Service Support 
(Navy)/ Center, Program 
urban Annapolis Branch 

Dept of 



secondary 
prevention 
abuse/ 
neglect 



Navy & 
Marine 
parents 
of 0-5 
yr olds 



Navy 



paid 

supvr. 

10 

vols. 



Grand urt^an ^ 
Rapids, V 

MI \ 


Head 
Start 


federal 


parent 
involvement 


low- 
income 
parents 


Head 










Start 










Dickinson rural 

Iron Mt.f 

MI 


^Head 
Start 


federal 


parent 
involvement 


low 

income 

parents 



Head 
Start 
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volunteer "advooates" help out in their child's oenter or in the home- 
based office, performing a variety of services depending on their skills 
and the program's needs. Even within the traditional Parent-to-Parent 
models specific services vary according to the population served— teenage 
mothers, parents of handicapped children, at-risk parents— but the 
underlying, unifying thread across all Parent-to-Parent programs is the 
goal of strengthening parents* skill in understanding their children's 
behaviors and stimulating their development. 

Staffing Models 

The staffing model is virtually the same across home visiting Parent- 
to-Parent programs-^it consists of a paid program supervisor, and from 
four to 21 volunteer home visitors. The host agency usually provides 
administrative support, such as secretarial help and book-keeping. Most 
full-time supervisors are responsible for other programs or activities 
within the agency as well as the Parent-to-Parent program. Some, for 
example, provide training and technical assistance to other organizations 
interested in setting up their own Parent-to-Parent model; others 
supervise related kinds of volunteer programs within their agency. 

The Miami Valley Advocate programs, in Dayton, Ohio, which do not 
involve home visiting, are the only ones that have purposely built in a 
hierarchical structure for their volunteers. Advocates can progress up a 
career ladder, assuming more responsibility at each step, and earning 
slightly larger stipends. At the top step they may qualify for a paid 
staff position within Head Start, if a position is open. 
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Profiles of Volunteera 

The demogrtphlc ohtrtoteristlos of home visitors end advocates vary 
to some degree across programs. Table III-2 outlines each program from 
which volunteer data was available. (Data from the MVCDC home-based and 
center-based advocate programs are combined.) 



Table I I 1-2 

Demographic Characteristics of Home Visitors/Advocates 



Program Ethnicity Age Education Chldrn 





BL 


UH 


IN 


HI 


20- 
29 


30- 
39 


40- 
49 


>50 


<HS HS >HS 


COL 


Y N 


Vpal 
FSP 


3 


10 


0 


1 


8 


5 


0 


1 


0 1 2 


11 


X X 


VT 

P-to-P 


0 


13 


0 


0 


5 




2 


2 


0 6 4 


3 


X 


OH 

Head 
Start 


22 


11 


0 


0 


28 




1 


0 


10 17 6 


0 


X 


Lorain 
P-I E, 

OH 


2 


10 


0 


1 


0 


8 


3 


2 


1 5 3 


4 


X 


Mont- 
pelier, 

VT 


0 


8 


0 


0 


3 


3 


2 


0 


0 0 5 


3 


X 


Oneida, 
WI 
Head 
Start 


0 


0 


2 


0 


2 


0 


0 


0 


0 1 1 


0 


X 


Total 


27 


52 


2 


2 


46 


24 


8 


5 


11 27 


21 


2 



BL s Black 

WH = White 

IN s Native American 

HI = Hispanic 
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Services Delivered 



Focus of Visits . 

A similar pattern across Parent-to-Parent models in the timing of 
different kinds of services that home visitors deliver to parents has 
emerged over the years. During the early weeks the home visitors find 
themselves spending most of each visit dealing with the parent's own 
personal problems. They have found it very difficult to focus the visits 
on the child's needs when the parent has so many needs herself. 

In the early months the home visitors also have to resolve the limits 
as well as potential of their role vis a vis the family. Families often 
have 80 many immediate needs that home visitors can find themselves 
functioning as medical and nutrition consultants, educational counselors, 
and psychotherapists. They find it necessary consciously to restrict and 
define their role to fit their abilities and their available time. 

Over time the majority of the home visitors manage to shift the focus 
of the hone visits to those activities originally designed to serve as the 
foundation of the weekly home visit: discussion, modeling, demonstration, 
and observation of parent-child activities. Typical activities include 
discussing with the parent why the baby has been responding as it has to 
particular situations, playing wif;h the baby to model ways to stimulate 
it, and showing the parent how to use available objects around the house 
to make simple toys. 

The pressure to focus on the parent's immediate needs during the 
early months of home visiting seems to be a necessary and predictable 
phase of the program. Until parents can resolve satisfactorily the 
concrete and seemingly overwhelming problems confronting them, they have 
little energy or motivation available to attend to improving parent-child 
interactions. As the home visitor helps the parents help themselves, 
trust is built up between the two, and the parents become receptive to the 
child-rearing suggestions and developmental information offered by the 
home visitor. 



Status of Current Programs 

Table III-3 summarizes the roost recent information about program 
operations across currently operating home-based Parent-to-Parent models. 
Some programs included in Table III-3 have been functioning quite 
independently of High/Scope for some years now— the Mankato and Toledo 
programs in particular < We present information on those programs begun 
before fall 1983. Those listed under 1983-1984 are Just getting underway, 
and participating families have not yet been recruited. 
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Table III-3 

Humbers and Agea of Parent-to-Pijrent Participants b;^ Program 
for the 1982-1983 Program Year 



No. Ages No. 

Program Families of Moms Children 



Ages of No. 
Target Child Home Visitors 



cont 8 



total 33 



<20 



Tpsl 
Faifilly 

Support new 25 20-29 22 



>30 



cont 11 
new 43 
total 51 



<1 yr. 20 
1-2 yrs. 22 20 
3-5 yrs. 12 



Vermont cont 7 <20 10 cont 11 
Parent- 

to- new 10 20-29 7 new 10 

Parent 

total 17 >30 0 total 21 



<1 yr. 15 
1-2 yrs. 5 13 
3-5 yrs. 1 



Lorain 

OH 
Parent- 
Infant 
Enrich- 
ment 



cont 0 <20 25 cont 0 <1 yr. 31 

new 27 20-29 1 new 36 1-2 yrs. 5 

total 27 >30 1 total 36 3-5 yrs. 0 



13 



Montpel- 
ler, VT 



Oneida 
WI 



cont 0 <20 12 cont 0 <1 yr. U 
new 17 20-29 5 new 21 1-2 yrs. 7 
totaTlY >30 0 total 21 3-5 yrs. 0 



total 6 



cont 0 <20 4 
new 6 20-29 1 



cont 0 <1 yr. 6 
new 6 1-2 yrs. 0 
>30 1 total 6 3-5 yrs. 0 
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Table III-3 continued 



Program 


No. Ages 
Families of Nous 


No. 

Children 


Agec of 
Target Child 


No. 

Home Visitors 


Hankato 

MN 

Parent- 


cont I't 

(No data) 

new 28 


cont 21 
new 46 


eldest 
preschool 


10 

(•»- 5 staff) 


to- 
Parent 


total 42 


total 70 






Toledo 

OH 
Parents 


cont 20 

(No data) 

new 13 


cont 22 
new 15 


handicapped 
preschool 


21 


Plus 


total 33 


total 37 








Total 175 


Total 245 




Total 89 




For the 


1983-1984 Program Year 




Oneida, 
NY 

P-to-P 


new new 
(no data yet) 


new 


new 


3 


Great 
Lakes 
Navy 
P-to-P 


new new 

(no data yet) 


new 


new 


9 


Naval 

01st 

Wash. 


new new 
(no data yet) 


new 


new 


7 



Bellevue 
Family 
Support 
Model 



Navy new new new new 

Family 

Peer (no data yet) 

Program 

Ft. Meade, 

MD 



The summary data presented In Tables III-1, IIT-2, and III-3 provides 
only • brief glimpse into what is happening in the various Parent-to- 
Parent Programs. In order to understand the dynamics present within each 
program, in the following section of this chapter we provide case studies 
of seven of the currently operating Parent-to-Parent Programs. 



Case Studies 

Within each case study we include information on the program 
structure (In terms of goals staffing patterns, and its place in the host 
agency), the actual services being delivered, and the status/current 
viability of the program. The following programs are described in the 
case studies: 

1. Ypsllanti Family Support Program 

2. Vermont Parent-to-Parent Program 

3. MVCDC Inc. Family Advocate Programs 

^. Lorain Parent-Infant Enrichment Program 

5. Oneida, Wl 

6. Oneida, NY 

7. Montpelier, VT 
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1. YPSILANTI FAMILY SUPPORT PROGRAM CASE STUDY 



BACKGROUND INFORMATION 

The Ypsilanti Family Support Program was designed to provide primary 
and secondary prevention services to families "at risk" for child abuse 
and neglect. A trained, volunteer home visitor from the local community 
visits parents in their home once a week to model developmentally 
appropriate activities for the child and to help the family resolve 
immediate concrete problems that may be confronting them. 

The program began in fall, 1981. Although it was designed to provide 
primary prevention, there had been such a decrease in the services 
normally provided by coamunity agencies that for the first two years of 
operation it accepted a large proportion of families with severe problems, 
some going well beyond secondary prevention v During this third program 
year an attempt has been made to focus more directly on secondary 
prevention. 

Support for the Family Support Program has come primarily from the 
host agency, High/Scope Foundation, with small grants coming in from local 
agencies. 

Sponsoring Institution 

The sponsoring institution for the Ypsilanti Family Support Program 
is the High/Scope Educational Research Foundation, an independent, non- 
profit research and development organization with 55 full-time staff 
members. The Foundation's primary goal is to develop and disseminate 
practical alternatives to the traditional ways of educating children, 
training teachers, and working with parents. Its research, training, 
curriculum development and publishing activities are funded by the Bernard 
van Leer Foundation, the Carnegie Corporation of New York, the Levi- 
Strauss Foundation, the Agency for International Development, and the 
Robert T. Grant Foundation. 

High/Scope's work in parent/child education began more than 15 years 
ago with the Ypsilhnti-Carnegie Infant Education Project (1968-1971). 
From that original ^^ogram, which utilized professional staff visiting the 
homes of low income families with infants between the ages of three and 
eleven months, evolved the Parent- to-Parent model, a peer-to-peer, 
volunteer home visiting, program aimed at sharing child development 
information in a manner that enhances parents* child-rearing skills and 
fosters parents* self-donfidence and problem-solving ability. While the 
core curriculum targets parents of very young children, the model has been 
adapted by various organizations to serve parents of preschool children, 
parents of preschool handicapped children, and parents of school-age 
children. 

Organizational Structure 

High/Scope Foundation has six departments, among them Research, 
Family Programs, and Early Childhood Education. The Family Support 
Program is in the Family Programs department, whose director is 
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responsible for the overall course of the local program. Directly 
responsible to the director is the supervisor of the Family Support 
Program, who is one of two consultants who provide training to outside 
agencies in the Parent-to-Parent model. Two evaluators also work part- 
time in the department, along with a full-time secretary. Additional 
support is available from the Administration <iepartment, which includes an 
accountant and the High/Scope Press. 

Community Context 

Ypsilanti is a city of approximately 60,000, located about 30 miles 
from Detroit. Here and throughout southeastern Michigan, the principal 
industry is the manufacture of automobiles, with over 25,000 employees in 
the Ypsilanti area. While Washtenaw County is a relatively affluent 
county, in 1970 ranking thirty-first in median family income among 332 
counties in the nation with over 50,000 people, the city of Ypsilanti is a 
pocket of blue-collar workers, many of them Appalachian whites drawn north 
to work in the automobile factories. 

The recession in the car industry has had a severe impact in 
Ypsilanti. In July, 1982 unemployment in the state of Michigan, among the 
highest in the nation, stood at 14. 7t. In Ypsilanti Joblessness reached 
18.6t. No aspect of the local economy has remained unscathed, and many 
neighborhoods have houses standing empty and lawns dotted with "for sale" 
signs. 

Economic stress has been identified as a major antecedent of child 
abuse and neglect. Joblessness, and the frustration and anxiety that 
accompany it, create wide-reaching problems, since the behaviors that 
emerge to cope with it— drinking, violence, withdrawal — are often more 
detrimental to the individual and the family than the initial situation. 
The Family Support Program grew out of a need to help these families 
undergoing stress, families with young children whose futures were very 
much at risk, 

PROGRAM IMPLEMENTATION: STRUCTURE AND PROCESS 

In this section we will describe Family Support Program goals, the 
target population of the program, the staffing of the program, and the 
kinds of services the program provides. 

Program Goals 

The overriding goal of the Family Support Program (FSP) is primary 
and secondary prevention of child abuse and neglect. Toward this end the 
FSP seeks to improve the quality of parent-child interaction, support the 
personal development and self-esteem of the parent, and encourage the wise 
use of community resources. Essentially, the FSP endeavors to have a 
positive impact on the ovarall quality of the family's environment. 

Improve Parent-Child Interactions 

In order to improve interactions between parent and child, FSP home 
visitors try to accomplish the following objectives: 
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1. Help parents gain increased knowledge and understanding of their 

child's individual level of development 

2. Help parents learn to recognize and respond to their child's cues 

3. Encourage parents to display more warmth and affection (both 

verbal and physical) towards the child 

4. Discourage the use of physical punishment and encourage the use of 

alternative methods of discipline 

5. Help parents learn to interact with their child In ways that are 

both stimulating and challenging 

Support Parents* Personal Development 

In order to support parents* personal development, FSP home visitors 
try to do the following: 

1. Help parents to prioritize their problems and concerns and help 

them learn ways to deal with them more effectively 

2. Help parents reduce isolation by encouraging them to build 

friendships 

3. Enhance parents* positive feelings about themselves in their 

parenting roles 

4. Assist parents in obtaining a limited number of concrete services, 

with the long-term goal of encouraging independence and self- 
sufficiency 

Improve Parents* Knowledge About and Use of Community Resources 

In order to increase parents* knowledge about and use of community 
resources, FSP home visitors try to: 

1. Link parents with appropriate community resources 

2. Increase their awareness of cownunity resources and help them 

become more effective consumers of these services. 

Target Population 

Although the Family Support Program was designed as a primary and 
secondary prevention program for families at risk of child abuse and/or 
neglect in Washt«naw County, an- exclusive focus on primary prevention has 
not been possible. Because of the severity of the economic climate and 
the decrease in services normally provided by conmunity agencies, there 
has been a larger number of high risk referrals from these agencies, 
referrals who would otherwise receive no services if the Family Support 
Program ((id not accept them. As a result, the target population has 
turned out to include some families with numerous indicators of "at 
riskness," and some that might be categorized as tertiary prevention. 
During the first year of operation there was some pathology identified in 
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80S of the ftmilies served, and 10S were designated "hard core." The hard 
core inoludtd, for example, fmilles who were ordered by the courts to 
participate in the program. During the second year of the program, an 
•XMDination of each family's situation revealed that no participating 
family had fewer than three potential risk factors, and some had as many 
as 10. 

The risk factors identified as present in the FSP families are listed 
in Figure III-U 

Figure III-1 
Abuse and/ or Heglect Risk Factors 

1. Severe mental illness (clinically diagnosed, includes periods of 

institutionalization) 

2. Previous substantiated incidence of abuse/neglect (open or previously 

opened protective services '^ses) 

3. Parent (s) come from abusive/neglectful home(s) 

4. Alcoholism or drug abuse by one or both parents 

5. Unemployment 

6« Teenage parenthood 

7. Severe health/medical problems (any family member) 

8. Handicapped/mentally impaired child 

9. Drastic life changes (death of close relative, divorce. Job loss, move, 

addition to family) 

10. Criminal history 

11. Severe marital stress (arguing, fighting between spouses) 

12. Physical isolation/lack of transportation 

13. Single parenthood 

1^. Social isolation/lack of support systems 

15. Low income/ severe financial stress 

16. Length of time family is in financial need 

17. Poor physical environment (overcrowding, lack of running water) 

18. Difficult pregnancy and labor 

19. Sexual assault that resulted in birth of child 

20. Parents' dissatisfaction with child's appearance, temperament 
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Conununity agencies were notified that the FSP would accept referrals 
for families with young children (birth to 2 1/2) who were identified as 
needing assistance In parenting, who misht more readily accept assistance 
from a non-professional, or for expectant mothers in their last trimester 
who could benefit from prenatal visits and from continuing visits after 
the baby* 8 birth. 

A descriptive summary &f the numbers of FSP participants— families 
and children, their ages, and the number of home visitors serving them— is 
presented in Table I1I-4. 



Table 111-4 

Numbers and Ages of Family Support Program Participants bjr Year 



No, Ages No, Ages of No, 

Program Families of Moras Children Target Child Home Visitors 





cont 


8 


^ <20 


6 


cont 


11 


<1 yr. 


.20 




19fi2- 
1983 


new 


25 


20-29 


22 


new 


43 


1-2 yrs. 


. 22 


20 




total 


33 


>30 


5 


total 


54 


3-5 yrs. 


12 






cont 


0 


<20 


2 


cont 


0 


<1 yr. 


8 




1981- 
1982 


new 


21 


20-29 


15 


new 


35 


1-2 yrs. 


19 


13 




total 


21 


>30 


4 


total 


35 


3-5 yrs. 


8 





Demographic Information on Families Served 

As Table III-5 reveals the great majority of the FSP families served 
in the last two years received public assistance as their primary means of 
economic support. About half the mothers had less than a high school 
education, and from one-quarter to one- third lived alone. Ethnically 
program participants were about 2/3 white and 1/3 minority (black, 
Hispanic, or Asian) , 
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Table III-5 



DtraographlG Information on FSP Families 



Year 




Educat. 


Household 


EoonoiPlc 




Ethnicity 






Level 


, M. 


Composition 


Siinnort 








< 


10th 


8 


M. Alone 


13 


M. Empl. 


0 


Black 9 


1982- 


















1983 


10- 


•11.5 


9 


F. Pres. 


13 


F. Supp. 




White 22 






H.S. 


10 


Gr. Par. Pres. 


3 




7 


Ampr Tnd 0 




> 


H.S. 


6 


0th. Adult 




D11KI A««f 
rllDl • A95u • 








< 


10th 


3 


M. Alone 


8 


Me Einpltt 


1 


Black 6 


1981- 


















1982 


10-11.5 


7 


F. Pres. 


9 


F. Supp. 




White 14 






H.S. 


10 


Gr. Par. Pres. 


1 


0th .Supp. 


1 


Aroer.Ind. 0 




> 


H.S. 


1 


0th. Adult 


3 


Publ.Asst. 


17 


Hispanic 1 



Staffing Arrangements 

The FSP is run by a paid supervisor and a varying number of volunteer 
home visitors. Last year there were 20 home visitors. The supervisor is 
a college graduate with a background in political science. In addition, 
she has done graduate work in English and education. Before assuming the 
FSP supervisor's position, she directed the local Child Care Referral 
Service, an information, referral, and parent support organization, and 
was active in thc^ community. She is married, in her thirties, and the 
parent of two school-age chiluren. 

The 20 home visitors were predominantly white, college graduates, in 
their twenties, with a few in their thirties and one over 60. Although 
most were married, about a third were single and childless. Among the 
latter group were two single men. 



Services Delivered to Families 

A total of 688 home visits were made to families during the 1982-1983 
program year. The focus of these home visits encompassed a broad range of 
activities. 

Focus of Home Visits 

The focus of the home visits has varied depending on the individual 
needs of the families. While a common denominator has been to provide 
child development information, in many cases the provision of concrete 
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services was often a necessary step in building trust and a prerequisite 
to the eventual transfer of knowledge. In one case the home visitor 
helped the mother find a crib by putting her in touch with some local 
coninunity groups. In another case, a young teen noro was leaving her baby 
alone for short periods because, as she put it, "she was climbing the 
walls." The supervisor of the program successfully solicited donations of 
strollers from a local discount store, and the home visitor then provided 
one on loan to the young mother, who used it frequently to get out of the 
house and take her baby to the park. 

Certainly a major focus of the program has also been to increase 
positive parent-child Interaction. Many times the home visitor's goals 
stated on Home Visit Plans would reflect the need to reinforce parental 
consistency and work on positive alternatives to hitting or shouting. A 
discipline workshop, organized for families and home visitors, was a major 
turning point for one couple, who subsequently, with the support and 
encouragement of their home visitor, put into practice several of the 
principles learned there. The results were so rewarding that the family 
continued to implement them long afterward. 



Length of Participation 

Although the majority of families participated in the program for up 
to six months, many participated for substantially longer periods (see 
Table M). 

Length of participation is dependent on several factors. For those 
who complete the program length of participation is based primarily on the 
family's degree of need. The greater the needs, the longer may be the 
participation. Those who did not complete the program may have dropped 
out «r may still be ongoing. Since families enter the program througout 
the year, length of participation for the ongoing is related to when they 
started. Many families were still ongoing (MTU) when data were collected, 
so the six months figure may be misleading. 

The percentage of participants who dropped out of the program before 
completion (36> the second year and 41 J the first year) is higher than in 
our other programs, but this may be in part a function of the way in which 
participants enter the program and in part a function of the severity of 
the problems they are experiencing. 

Several families have been ordered by the courts to participate in 
the FSP. Some of these families agree to enter the program but are not 
very motivated. Others have different expectations of what participation 
in the program means and may, for example, be disappointed that the home 
visitor won't provide transportation for them. One 22 year old who had 
been through a traumatic first birth experience had it in mind that her 
home visitor was there solely to help her find a way to "get my tubes 
tied." She lost interest as soon as she learned otherwise. 

Other referrals have come from Mott's Children's Hospital and Women's 
Hospital at the University of Michigan; the Department of Social Services 
(Office of Preventive Services); the Corner— a community-based health 
center for adolescent parents; public health nurses and school nurses. 
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For 8one of these participants, the FSP turned out not to be an 
appropriate resource. One young mother was sent to the state mental 
hospital, accused of abusing her child. The child was placed in fostisr 
care, but the hone visitor continued to visit the child and her foster\ 
mother. \ - 

Another parent who did not successfully complete the program, a 
single father, was sent to jail for committing a felony. The home visitor 
continues to keep in touch with both the father and the foster care 
worker, serving as a source of coionunication and an informal liason 
between the father and the worker. The continuity of contact betweenXthe 
child and the home visitor during this difficult period may have b\tn 
invaluable for the child, even though it did not help the father. \ 

Program staff have concluded from these experiences that parents with 
very severe or multiple problems cannot be effectively served by a 
volunteer home visiting program. This year the FSP has declined to accept 
these multi-problem families, as well as those who seem to have a history 
of "using** social services. The burden on volunteer, non-professionals ^ 
was deemed to be too great to take these families on. 

The potentially high-risk family can be served effectively. The key 
seems to be in accurately identifying those who can and cannot be served, 
based on referrals received anJ on the program's own assessment 
procedures, especially the initial home visit by the supervisor. However, 
the initial assessment is more difficult than anticipated, and many of the 
families that have been accepted have turned out to have more problems 
than were initially identified. Home visitors have needed additional , 
support and supervision in working with them. 
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Table III-6 

Program Participation and Percent Completion 



Year 



No. Time No. Percent 

Families In Program Home Visits Program Completion 



9/82-8/83 




<1 no. 


2 


<il 


4 


% Complete 


21 




33 


1-6 mos. 


16 


5-17 


16 


i Ongoing 


42 






7-12 mos. 


11 


18-30 


8 


% Dropped 


36 






13-19 mos. 




31-18 


3 














>18 


2 






9/81-8/82 




<1 mo. 


3 


<4 


3 


% Complete 


14 




21 


1-6 mos. 


1U 


5-17 


14 


% Ongoing 


43 






7-12 mos. 


11 


18-30 


8 


% Dropped 


43 






13-19 mos. 


3 


31-48 


3 














>48 


2 







PROGRAM EVALUATION 



Nature of the Evaluation 



The Family Support Program enlisted during the second year the 
participation of several senior staff researchers In addition to the two 
researchers Involved In the program to participate In a systematic review 
of potential evaluation Instruments. The purpose of the review process 
was to Identify Instruments that would more appropriately reflect the 
program goals unique to this Parent-to-Parent model and also yield more 
concrete outcome data than was currently available. 

Instrument Selection Process 

Several considerations qulded the final selection of Instruments (see 
Table III-7). The measures had to: 

1/ "^^''lect specific program goals 

2) meet certain practical requirements 

3) have adequate psychometric qualities. 
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Table III-7 



Ratings of Measures for Families and Children in FSP 



Outcome Domain 
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Effect of Evaluation on Program Development 



The dialogue that ensued between researchers and program staff had 
several positive effects on the program itself. The process of 
identifying and Judging instruments that would best reflect program goals 
demanded that the goals be explicitly specified. It is a mistaken 
assumption that once this goal articulation has been done, either before 
the program is initiated, or during the early phases of program 
development, it need not be repeated. 

Rather, good programs are aware that implementation followed by 
critical program evaluation is an ongoing, cyclical process and that the 
two activities complement each other. It is necessary to good program 
functioning, in fact, periodically to take time out from delivering the 
program, to step back and reflect critically on the fundamental program 
goals. It is especially important in the earlier phases of program 
development, because the typical temptation is to start out with 
unrealistic, overly ambitious goals that then must be re-thought and 
reformulated when the real world intrudes. 

Issues that arose in the review process and that had an impact on 
program development included the "evaluability" of the program, the 
importance of keeping in mind the need to provide a successful experience 
for the volunteers, and the questionable ability of multiple-problem 
families to benefit from the program. 

The importance of having an evaluable program directed staff 
attention to several issues regarding variability in treatment— whether 
the level of need in families being served varied so much, whether each 
home visitor-parent relationship was so unique, and whether the age range 
of children served was so great that each "treatment" was in fact 
different. If there were such great variability in treatments and a 
concomitant variation in expected outcomes, then how could such a program 
be evaluated? 

One decision reached by the program supervisor, having wrestled with 
these evaluation issues collaboratively with research staff, was to try to 
narrow the focus of population served. The decision was not forced upon 
her by outsiders, but was her own. It was reinforced by consideration of 
the volunteers as themselves being served, and thus deserving not to be 
matched with such multiple-problem families that would overtax the home 
visitors' ability to work with them successfully, inevitably resulting in 
volunteer burn-out. 

Another result of the researcher-program staff dialogue was a much 
more critical look at whether any measurable changes could be expected 
among these high-risk families within a year, and whether it was cost- 
effective to allocate resources and services to such families since they 
would not benefit from the experience. This consideration of cost- 
effectiveness also served to reinforce the decision to narrow the target 
population to families still "at risk," but not so disorganized that they 
could not take in or attend to the parenting information being provided. 
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Evaluation Inatruftients Used 

The thrat inatrumanta liatad above (High/Scope Knowledge Scale , 
Caldwell* a H.O.N. E., and the Michigan Screening Profile of Parenting), all 
focus on the target parent, and are administered at the beginning of the 
program and approximately six months later. Since there is considerable 
variation in length of program participation, the timing of the post-^testt^ 
was designed to obtain information from the most families— before the 
family terminatea or ia terminated— *yet after enough program contact that 
acme gains might reasonably be expected to occur. 

The High/Scope Knowledge Scale is also administered to the home 
visitors to reflect their increase in knowledge of child development. 

In addition to these summative measures, the FSP uses several 
evaluation instruments that serve both formative and summative purposes. 
These instruments include: 

0 Home Visit Plan (used before and after each home visit) 

0 Program Status Report (quarterly program report by supervisor) 

0 Parent-to-Parent Intake Form (initial fact sheet, final summary) 

0 Record of Home Visits/Evaluation Forms (monthly, each family) 



Program Effectiveness Indicators 

One program effectiveness indicator is the aative use of a formative 
evaluation system to monitor and, if necessary, redirect program 
operations. The Joint program staff-researcher review of program goals 
and evaluation measures described above that led to ongoing program 
development exemplifies one type of formative evaluation system in place. 

Existing documentation reflected program outcomes (described below) 
in a more or less qualitative way, but the review process made it clear 
that greater attention needed to be focused on quantifiable outcomes, 
which in turn meant that program services needed to be more narrowly 
directed to a less diverse population. That redefinition of program 
purpose has begun. 

Other indicators of program effectiveness are presented below, based 
on the program supervisor's observations and on qualitative analyses of 
Home Visit Plans. 

Parent Outcomes 

Any discussion of parent outcomes stemming from program participation 
has to take into account th^ level of disorganization existing in a high 
percentage of FSP families and the kinds of problems they were facing 
(refer back to Figure III-1 ) . Any one of the 20 abuse and/ or neglect risk 
factors present in a family situation would be difficult to address, but, 
as noted earlier, no FSP family was experiencing fewer than three of these 
serious problems. 
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Home viaitdrt d«sorlbed how some of these families were coping and 
how they reacted to the presence of the home visitor. For example, one 
home visitor observed, "aometimes it was hard, because when I'd bring in 
activities, there were so many other crises she couldn't focus on what was 
going on." Another explained, "it just doesn't work to go in with a bag 
of activities when their whole world seems like it's crashing down on 
them." 

In these families' chaotic and stressful lives the appearance of 
another outsider, however well-meaning, is often greeted with something 
less than enthusiasm. A third home visitor reported, "When I first 
started seeing B., she barely talked with me and stated that she did not 
see how I could be very helpful." Families whose problems seem 
overwhelming have to be convinced that anything can help. Their own 
actions have been fairly ineffectual, and they feel powerless to resolve 
the problems of overcrowded living arrangements, not enough money for 
food, heat or hot water, no transportation, and no Job. These 
frustrations coupled with the demands of several young children provide 
the classic conditions for child abuse and neglect. 

Helping these parents deal effectively with their financial and 
housing needs seemed to free them somewhat to relate more positively to 
their children. Although many changes that were observed were not 
dramatic, or in some cases, even very big, nevertheless they were 
important. Typical of these small changes are the following examples. 

o One mother learned to use all her available money to have the gas 
turned back on. Before her home visitor came into her life, she was 
spending money on non-essentials like birthday gifts, and not meeting 
basic needs first. 

o Another 2U year old mother, who had had her first child removed by 
Protective Services because of child abuse, had had another child die in 
the hospital, and had recently delivered her fifth child, finally after 
much encouragement from her home visitor, overcame her ambivalence 
toward doctors enough to take her four-year old child in for his 
required immunizations, to undergo a tubal ligation harself, and to allow 
the youngest to have an operation to repair a congenital defect. 



Parent-Child O utcomes 

Typical parent-child outcomes involve more satisfying relationships 
for several reasons: 1) as they learn that they can, in fact, manage some 
of their external affairs, they also begin to realize they can manage 
their children, 2) as they understand their children's behavior better, 
they accept it with more tolerance, and 3) as they understand their 
children better, they begin to realize how their own actions affect their 
children's behavior. 

o A mother of three reported on her final visit, "I cope better 
with my family problems. I learned why my children do the things they do 
and how to better manage my temper when they do them." 
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0 A hoiie visitor rtportsd that, a partnt who had had real problems 
with oonslstenoy in dlaolpllnlng her children *ls now doing better 9 and 
seems better able to see the growth in her children.** 

0 Another home visitor was overjoyed that a formerly abusive mother 
**cottforted her sick child for ten minutest** Previously this mother had 
been unable to spend more than one minute comforting her child when he was 
ill. 

Child Outcomes 

Behavior problems related to stressful home environments have tended 
to become less severey as parents solve problems distracting them and 
causing them anxiety, and as they learn how to give their children 
positive kinds of attention. One home visitor reported that the temper 
tantrums that used to annoy the mother so much had disappeared as she 
learned to be more consistent, and eating problems diminished in another 
ohild. 

Other outcomes observed are in the area of improved health. 
Immunizations that may be three and four years overdue are finally 
obtained with the home visitor *s encouragement. More appropriate medioal 
;^ervices are obtained sooner because of the home visitor* s more 
;<.nowledgeable eye and her regular presence. 

One mother with two younger children finally enrolled her four year 
old in Head Start with the encouragement of the home visitor , after months 
of resistance. We have learned from our own Perry Preschool research that 
this experience may have far-reaching consequences in this disadvantaged 
youngster's life. 

Home Environments 

The changes that have been wrought In the family environment of many 
FSP participants and the corresponding improvements in the quality of life 
of everyone in those families have been significant. Resolving crises and 
taking the first steps to changing chronic situations have given many of 
these families the courage to attempt other changes. One family resisted 
a landlord's unreasonable request to pay $160 for a.brok<fn storm door and 
then fixed it themselves at a fraction of the cost. 

Home Visitors 



The experience of being a home visitor— helping families cope with 
challenging and extremely serious problems, teaching them more effective 
ways to interact with their children — results in a great deal of personal 
growth for the home visitor. The supervisor haj observed that home 
visitors have: 

0 a much better knowledge of child development, 

0 Improved skills in working with and teaching adults, 

o an Increased knowledge of community resources and the ability to 
use them effectively, 
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0 Bore self-oonfldenoe. 



I ndirect Indloators of Program Effectiveness 

Various groups and agencies have attested to the effectiveness of the 



program. 

0 During a recent conference on prevention, several of the county's 
service agencies were asked to give their opinions on a wide range of 
suggested programs. Two In the group (not High/Scope staff) responded 
"The High/Scope program works and has seemed to have proven Its 
effectlnvess - why do we need to look elsewhere?" 

o A University of Michigan Social Worker claimed that she felt the 
program was well run and that the volunteers are exceptionally well 
trained and committed. 

0 Two local businesses have donated strollers, cribs, toys and baby 
clothing to the program. 

o The waiting list has grown to the point where the supervisor has 
had to discourage referral sources from mentioning the program to families 
for the time being. In order not to promote false expectations. 

o The opinion of a Department of Social Services Protective Services 
worker regarding the home visitor working with the mother whose 
oldest child had been removed due to child abuse Is a significant 
Indicator of program effectiveness; 

"Peg [the home visitor] was a godsend on the case. She was so 
reliable and consistent. She reinforced a lot of the th ngs I was trying 
to get through to her, especially In the area of discipline... When I asked 
[the mother] what she had learned from Peg, she said •! learned to 
understand my kids better.' I consider the Parent- to-Parent program our 
number one resource." 
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Ypsilanti Fwily Support Prograro Budg 



Fy 82-83: 



o Salaries 

Coordinator (751 time) 
Secretary (25* time) 

0 Overhead & Benefits 

o Staff mileage 

o Volunteer stipends 

o Occupancy 



Total Cost 



$13,500 
3.175 

8.330 

500 

2,400 

1,000 

$28,905 



Number of Families Served 
Cost per Family Served 



33 
$876 
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2. VERMONT PARENT-TO-PARENT PROGRAM CASE STUDY 



BACKGROUND INFORMATION 



In this section we will describe the Vermont core program and 
Regional Training and Dissemination Center, its sponsoring institution, 
and the local community within which it operates. 

VERMONT PARENT-TO-PARENT PROGRAM 

The purpose of the Parent-to-Parent program in the Northeast Kingdom 
of Vermont is to provide a home-based parent support program for 
adolescent parents in selected counties in the Kingdom. Volunteers 
trained in child development and the principles of home visiting have as 
their goals: 1) enhancing the teen-aged parents* ability to meet their own 
personal developmental needs, 2) supporting and strengthening the 
teenager* s interpersonal relationships, 3) enhancing their interactions 
with their children in order to better meet their developmental needs, 
and 1) increasing their skill in locating and acquiring community services 
that will help them meet basic family needs. 

The Vermont Parent-to-Parent program has over the years increasingly 
emphasized meeting the personal needs of the volunteer home visitors as 
well as those of the adolescent parents. Program goals in the areas of 
persona?^ development, interpersonal relationships, child development 
knowledge, and -.community involvement have emerged for the volunteers. 

The program has been operating since the fall of 1979. Because of 
its strength it was selected by High/Scope to demonstrate that it could 
successfully transfer Its knowledge and experience to other organizations 
interested in starting their own parent-to-parent programs. In the fall 
of 1981, the core program began the transition from exclusively providing 
direct service to adolescent parents to al.so providing training and 
technical assistance to other agencies and coianunities throughout New 
England. Thus, the New England Regional Training and Dissemination Center 
was established. 

Because resources to support both core program operations and 
training activities were limited, the scope of home visiting, which since 
1979 had expanded to include three geographically distinct areas each with 
its own supervisor, was reduced. The Parent-to-Parent program revert<?d to 
a demonstration model serving only adolescent parents in the original 
target area (5 mile radius) surrounding St. Johnsbury. When the first 
program supervisor retired in January, 1983, a former home visitor and 
later supervisor for the Newport area assumed program responsibilities. 
Another former home visitor who had been working with the supervisor since 
September, 1982 to learn RTDC operations assumed RTDC responsibilities. 



NEW ENGLAND REGIONAL TRAINING AND DISSEMINATION CENTER 

The New England RTDC has three primary functions; 1) to demonstrate 
the core Parent-to-Parent model, 2) to disseminate the model and provide 
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outreach, tnd 3) to provide training and technical assistance. The core 
program has been described above. Dissemination and outreach takes place 
through the supervisor's presentations at conferences and meetings, her 
visits to interested organizations, mailings and distribution of 
materials, and through articles and reports. These will be described in 
more detail in Chapter III* 

Training and technical assistance is provided to agencies and 
organizations with whom the RTDC has negotiated contracts. Currently such 
assistance is being provided to the Bennington-Rutland Opportunity 
Council's Parents Together Program, which serves at-risk families with 
children ages 0-5, and the Washington County Youth Services Bureau in 
Kontpelier, which serves teen families. In addition the RTDC was awarded 
a grant by the Department of Social and Rehabilitative Services to provide 
training and technical assistance to parent-aide programs throughout 
Vermont, Training is also expected to begin at the Children's Health 
Programs of Great Barrington, Mass,, with their adolescent family support 
program. 



SPONSORING INSTITUTION 

The RTHC and core program operate under the aegis of the Northeast 
Kingdom Mental Health Services, Inc., a mental health agency with offices 
in St. Johnsbury and Newport, Vermont. It is one of the oldest community 
mental health centers in the nation, in operation for the last 16 years, 
and the only such service in the Northeast Kingdom. The mental health 
agency provides a wide range of traditional, remedial services along with 
a consultation and education program that focuses on prevention and 
community education. 

Since September, 1979 the Parent-to-Parent program had operated with 
financial support from the Turrell Fund and the Public Welfare Foundation, 
but with no direct agency funding beyond the initial costs for training 
and technical assistance from High/Scope, and then the ongoing cost of 
office space, secretarial support, and administrative supervision. These 
organizational supports were not inconsequential; in fact, it was very 
important for the program to have an institutional "home," but the 
indirect support was indicative of thf> fact that Parent-to-Parent was 
initially seen as a demonstration program by the NKMHS executive staff, 
external to its ongoing operations. 

In July, 1982, when the Turrell and Public Welfare Foundation 
support was coming to an end, the RTDC and core program were formally 
taken over by NKMHS. The agency allocated $20,000 of its own funds from 
the State Department of Mental Health to the program. There appear to be 
several reasons ior this move to institutionalize Parent-to-Parent. 

1) The program seems to be effective and is supported throughout the 
community. 

2) The director's personal commitment to a preventive approach to 
mental health service delivery seems to be gathering increasing support 
throughout the state. The Parent-to-Parent program and the RTDC together 
are the agency's most viaible example of a community-based prevention 
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program, and the director Is clearly proud of the attention that his 
agency is receiving for having the first, and as yet, only peer prevention 
program in Vermont funded by the state. 



3) The RTDC has the potential to be aelf-supporting. 

The Parent-to-Parent core program is run by a former volunteer home 
visitor and area supervisor who officially devotes 80> of her time to it. 
The RTDC is run by another former home visitor who officially devotes 73» 
of her time to RTDC activities. The two have adjoining offices in the St. 
Johnsbury agency, and work very closely and cooperatively. 



LOCAL COMMUNITY 

The Northeast Kingdom of Vermont borders Canada in the eastern 
corner of the United States. It is remarkable for its beautiful green, 
wooded mountains and rural countryside. Population density is very low, 
only 25 persons per square mile. Winters in the Kingdom are exceptionally 
cold and very long. Historically, the Northeast Kingdom was an active 
fanning area, with many small dairy and sheep farms. Farming has 
declined, however, and the local economy consists primarily of lumbering, 
maple syruping, and small industry, such as ski apparel manufacturing. 
Economic opportunities now are scarce. Wages for available work are low. 
The Kingdom's three counties make up the only officially designated 
poverty area in Vermont. The population of the Kingdom is largely Yankee 
and French-Canadian, but has been growing recently due to the arrival of 
former urban and suburban dwellers seeking alternative lifestyles. 

To an outsider life in the Northeast Kingdom seems isolated. 
Distances between towns and villages are long, and natural geographic 
barriers— the mountains— increase the psychological distances even 
further. Formerly strong family support systems have been weakened due to 
harsh economic pressures, the availability of state and federal social 
welfare services, and our increasingly technologically advanced society. 

Attitudes toward the NKMHS th'.-oughout the Kingdom have traditionally 
reflected the region's general -ttitude toward social welfare services. 
The widespread value placed or self-reliance, the tendency to keep 
personal problems hidden, and tie fear of a mental health agency have all 
been barriers to full use of NKMHS services. 

The stigma attached to using social welfare services has declined in 
recent years, perhaps due to the stresses on family life that have grown 
recently. Reports of alcoholism, spouse abuse and child abuse are 
increasing, and adolescent pregnancy and related adolescent problems have 
apparently become more common. 

The Consultation and Education division of the NKMHS attempts to 
overcome the stigfla attached to coranunity mental health through publlc 
relations efforts, and apparently they have been very successful. This 
success haa benefitted the Parent-to-Parent program as well. It is also 
possible that the preventive, positive approach of the Parent-to-Parent 
model has benefitted the agency. 
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PROGRAM IHPLEHENTATION: 3TRUCTURE AND PROCESS 



In thi3 section we bring the reader up to date on core program and 
RTDC operations, describing the program structure, ongoing implementation, 
program evaluation and effectiveness indicators. 

PRXRAH STRUCTURE 

The organizational structure of the core program hao been constantly 
evolving since it began in 1979. Initially program structure was quite 
conventional and similar to other Parent-to-Parent programs, with a 
supervisor responsible for the day-to-day program operations and 
supervision of the volunteers, and in turn responsible to an administrator 
within NKMHS. (Tragically the first supervisor was killed in an 
automobile accident in January, 1980, and the agency administrai;or carried 
on until a replacement could be hired in April, 1980. } 

During the second year the demand for the program was so great that 
it expanded into two other communities geographically distant. It then 
became necessary to designate area supervisors to assist the supervisor 
in her administrative tasks and reduce her travel time. Three area 
supervisors were chosen from among the trained and experienced home 
visitors. 

In December of the third year with the inception of the RTDC the two 
expansion communities (and area supervisor roles) were phased out, leaving 
the core program to operate only in St. Johnsbury. One of the three area 
supervisors assumed responsibility for the core program, allowing the 
program supervisor to devote herself to her new outreach and training 
and technical assistance responsibilities. 

In December of the fourth year, the RTDC supervisor retired, but the 
overall division of labor that had been established the previous year 
remained in effect, with the core program supervised by one person, and 
the RTDC responsibilities assumed by another. Both had been trained as 
home visitors and were experienced in the Parent-to-Parent program. 
Moreover, an orderly transition between old and new RTDC supervisors was 
assured by the four-month "apprenticeship" that the new FTDC supervisor 
underwent prior to taking' over the role. 

Staffing Arrangements 

The staffing pattern within the core program consisted of the 
supervisor and from nine to 13 volunteer home ' visitors. During the 
expansion years there were 17 to 21 home visitors with the addition of the 
three area supervisors who assisted in overseeing home visitor 
activities. 

The supervisors have always reflected the local community in terms 
of ethnicity and religion. They have all been white and protestant, and 
could pass for "Yankees"— no southern or other "foreign" accents— even if 
they weren't Yankees, strictly speaking. The first supervisor was a local 
woman, but the second was not, and had only recently arrived in Vermont. 
Of the two current supervisors, one grew up in Vermont, the other moved to 
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Vermont about seven years ago—another recent arrival as Verroonters Judge 
these things. 

The supervisors have all been college graduates and experienced In 
working within the conmunlty. They have all been mothers and married 
formerly, If not currently. Age seems to be less important than 
experience or ability— the first supervisor was In her early thirties, the 
second her early sixties. 

The Target Population 

The target population Is all new, primarily adolescent parents In the 
St. Johnsbury area. The prevalence of adolescent pregnancy ana parenthood 
In the Northeast Kingdom has Increased steadily In recent years, and there 
was a general consensus that services that included Information, guidance, 
and support for these young parents was greatly needed. 

Since September, 1980 when the program first began, a total of 70 
teen-aged parents have been served, (See Table 1,) Although tnis is an 
adolescent parent program, there have been a few mothers as old as 22 at 
program entry. In general this has been a program serving older teen- 
agers — most have been 17 to 19 years old, with only two as young as 15, 

There are two reasons that the younger teenagers don't participate In 
the program: 1) they are generally still living at home and are not as 
Isolated as the older teens, 2) they don't like such programs because they 
think they already know all there Is to know. 

Self-selection thus Is operating to a certain extent, but not always 
In the way one normally would assume. While It Is true that the younger 
teens select themselves out, the older teens who do participate may not 
necessarily be the highly motivated, self-starters. Rather local agencies 
may refer some very difficult teenagers. Including those already 
Identified as child abuse or neglect cases. However, the program 
supervisor has worked very hard in the last two years to achieve a balance 
between relatively stable, ordinary teens and the high-risk, multi-problem 
teen. 

Each year a portion of the teen-agers continue on from the preceding 
year, so that for the last two years about half have been new to the 
program, and half continuing. Those teenagers who stay in the program 
for the longest time are the ones with the most problems. 
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Table 8 



Numbers and Ages of Parent- to-Parent Participants bj^ Year 

No. Ages No. Ages of 

Year Families of Horns Children Target Child 







<20 


10 


cont 


11 


<1 yr. 


15 




new 10 


20-29 


7 


new 


10 


1-2 yrs. 


5 




total 17 


>30 


0 


total 


21 


3-5 yrs. 


1 


0 /ft 1. ft /ftp 




<20 


20 


cont 


16 


<1 yr. 


27 




new 13 


20-29 


8 


new 


19 


1-2 yrs. 


7 




total 28 


>30 


0 


total 


35 


3-5 yrs. 


1 


A/ftO-A/AI 


nnnt* 10 


<20 


32 


cont 


10 


<1 yr. 


43 




new 33 


20-29 


11 


new 


40 


1-2 yrs. 


7 




total 43 


>30 


0 


total 


50 


3-5 yrs. 


0 


1/80-5/80 


cent G 


<20 


9 


cont 


0 


<1 yr. 


13 




new 13 


20-29 


U 


new 


13 


1-2 yrs. 


0 




total 13 


>30 


0 


total 


13 


3-5 yrs. 


0 




Total 69 






Total 


82 







During the first program year, each mother had only one Infant, but 
as the program expanded It Included new mothers who already had more than 
one child. Thus, the fact that there were more children participating 
than mothers In subsequertt years was not due to repeat pregnancies. 
Information collected on program participants Indicates that the rate of 
repeat unplanned pregnancies Is extremely low— 0* the first two years, and 
only ^% In 1982 and M in 1983. 

Table 1 indicates that the target children have for the most part 
been younger than one year old. This is because most participants enter 
the program very soon after their baby is born having learned of it 
through the visiting nurse working in the town's two obstetrician's 
of fines. 
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Even though the Vermont teen parents who participate In the 
program are older on the whole than teen parents In general, and even 
though the sample Includes several mothers 20-22, the percentage of 
participants who have not completed high school each year ranges from 5Bt 
to 69%. 

Focus of Visits 

A general trend In the focus of the home visits to teen parents has 
emerged over the years. During the early weeks the home visitors find 
themselves spending most of each visit dealing with the mother's own 
personal problems. It Is difficult to focus the visits on the child's 
needs when the teen mother has so many needs herself. In the early months 
the home visitors also have to resolve the limits as well as potential of 
their role vis a vis the family. Families have so many Immediate needs 
that the home visitors could find themselves functioning as medical and 
nutrition consultants, educational counselors, and psychotherapists. They 
find It necessary consciously to restrict and define their role to fit 
their abilities, available time, and program mandates. 

Over time the majority of the home visitors manage to shift the focus 
of the homs visits to those activities originally designed to serve as the 
foundation of the weekly home visit; discussion, modeling, demonstration, 
and observation of parent-child activities. Typical activities Include 
discussing with the teen mother why her baby has been responding as It has 
to particular situations, playing with the baby to model ways to stimulate 
It, and showing the mother how to use available objects around the house 
to make simple toys. 

The pressure to focus on the teen parent's Immediate needs during the 
early months of home visiting seems to be a necessary and predictable 
phase of the program. Until the teen parent can resolve .satisfactorily 
the concrete and seemingly overwhelming problems confronting her, she has 
little energy or motivation available to attend to parent-child 
interaction matters. As the home visitor helps the teen parent help 
herself, trust Is built up between the two, and the teenager becomes 
receptive to the child-rearing suggestions and developmental Information 
offered by the home visitor. 

Table 2 reveals that only ^^% of the adolescent parents 
participated In the program for longer than a year. Most remain Involved 
for six months to a year when their children are still Infants. 
Participation Is voluntary, based on the needs and Interest of the teen 
parent, and there Is no set program termination point. Length of 
participation thus Is based on a number of factors; often It Is a mutual 
agreement between the ho:ne visitor and the adolescent, other times It Is 
an event beyond the control of either the visitor or teen, such as the 
phasing out of the program In the local community, or a move by the teen. 

Number of home visits are related to length of participation, of 
course. Since there Is no natural beginning and ending of the program 
year, the dates reported are somewhat arbitrary. 



Table 9 

Progrtm Partlolpatlon and Percent Completion 



No. Time Mo. Percent 

Year Faroiliea iri Program Home Visits Program Completion 



9/82-8/83 




<1 roo. 


0 


<n 


3 


% Complete 


12 




17 


1-6 mos. 


9 


5-17 


7 


% Ongoing 


M7 






7-12 mos. 


6 


18-30 


5 


% Dropped 


Ml 






13-19 mos. 


1 


31-M8 


0 
















O 

C 






9/81-8/82 




<1 mo. 


1 




4 


% Complete 


i*3 




30 


1-6 mos. 


in 


5-17 


13 


% Ongoing 


28.5 






7-12 mos. 


12 


18-30 


6 


% Dropped 


28.5 






13-19 mos. 


i 




3 














>i»8 


2 






6/80-8/81 




<1 mo. 


3 


<n 


7 


% Complete 


37 




H3 


1-6 mos. 


21 


5-17 


22 


% Ongoing 


35 






7-12 mos. 


16 


18-30 


4 


% Dropped 


28 






13-19 mos. 


3 


31-M8 


0 






1/80-5/80 




<1 mo. 


0 




5 


% Complete 


0 




13 


1-6 mos. 


13 


5-17 


8 


% Ongoing 


77 






7-12 mos. 


0 


18-30 


0 


% Dropped 


23 






13-19 mos. 


0 


31-M8 


0 







In response to the Laen parents' social isolation regular group 
meetings occur that take the place of home visits. 
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PROGRAM EFFECTIVENESS INDICATORS 



Formative and Summatlve Evaluation In Place 

Program staff have always been sensitive to participants* feedback 
concerning program operations. Assessments of the program are sought from 
volunteers at the end of each year and suggestions are Incorporated Into 
the next year's program. Word of mouth throughout the conmunity about the 
effectiveness of the program has contributed to its being Incorporated 
Into the agency. 

This past year program staff put much more emphasis on developing 
procedures and I'Jentlfylng Instruments so that they could conduct a 
summatlve evaluation of the program. A member of the High/Scope 
evaluation team made two site visits to the program and working 
collaboratively with program staff revised existing Instruments and 
developed others in order to construct a comprehensive evaluation within 
the constraints of time and expertise available to the program. See 
Figure 1 for a summary of the program domains and Instruments identified 
to measure those domains. 



Figure 2 

Northeast Kingdom Parent-^to-Parent Program; Goals and Measures 



Program Goals 

Adolescent Parent 

I. Personal Development 

A. Educational/Vocational Development 

B. Health Practices 

0 Family Planning Efforts 

o Independence from Substance Abuse 

C. Enhanced Sense of Responsibility 

D. Increased Self-esteem 

E. Realism regarding Concerns/Options 

II. Interpersonal Relationships 

A. Ability to Communicate 

B. Move toward Resolution of Issues 

C. Social Reaching Out 

D. Support Group Formation/Use 

III. Parent/Child Interaction 

A. Increase Parent-Child Verbal 

Communication 
Bn Encourage Exploral^ion with Child 



Evaluation Instruments 



Home Visit Plan 

Teen Parent Out- 
come Checklist 

Teen Parent Final 
Report 

Parent Question- 
naire 



Home Visit Plan 
Teen Parent Out- 
come Checklist 
T. P. Final Report 



Parent-Child Inter- 
action Scale 
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Figure 2 continued 



C. Respond Appropriately to Child* a 

Developnental Level 

D. Show Positive Affect toward Child 

E. Increase Sensitivity to Child* s 

Needs 

IV. Appropriate Use of Community Resources 

A. Use of Health Resources (well- 

child clinic, EPSDT, WIC) 

B. Use of CoRinunity Counseling 

Services 

C. Use of Cultural, Recreational, 

Educational Opportunities 

Home Visitor 



T. P. Final Report 
Child Development 



T. P. Outcome 

Checklist 
T.P. Final Report 
Parent Question- 
naire 



I. Personal Development 

A. Employment 

B. Formal Education 

C. Informal Education (conferences) 

II. Interpersonal Relationships 

A. More Effective & Assertive 

Connunication Skills 

B. Broader Social Network 

C. Community Leadership Roles 

III. Child Development Knowledge 

A. Social-emotional 

B. Cognitive/Language 

C. Physical Growth 

IV. Community Involvement 

A. New Areas of Interest 

B. Sense of Responsibility to 

Community 



H. V. Application 
Form & Addendum 
H.V. Final Report 



H.V. Addendum 
H.V. Final Report 



Child Development 
Game 



H. V. Addendum 

H. V. Final Report 
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Evaluation Design for the Program 
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A list of the evaluation Instruments developed In collaboration with 
program staff over the summer to demonstrate program effects on families 
and on home visitors Is presented In Figure 1. Up until this summer, 
however, the Home Visit Plans and the Home Visitor Final Reports were 
basically the only source of data available on program outcomes other 
than interviews of knowledgeable conmunlty people. (This is because the 
two forms served necessary program management functions as well as 
evaluation purposes.) The press on the program supervisor to 
systematically collect more outcome information led to the selection and 
revision of the Instruments in Figure I. She became much more aware 
during the past year that to attract and maintain funding, the program had 
to demonstrate concrete evidence of program Impacts. Thus, we can expect 
much more outcome data from these Instruments in the future. 

A recent Journal article (Halpern and Covey, 1983) on the program 
described the evaluation design in effect before this summer: 

"Home Visit Plans have served as the principal vehicle for 
documenting program Impact on the families Involved. Home visitors 
receive training in observation of parent-child interaction, and after 
each home visit use a structured outline in the Plan to describe observed 
patterns of verbal and nonverbal interaction, parent senslvltlty to the 
infant's developmental abiliies, actions encouraging exploratory and play 
behavior, the nature of parent-child affect, and so forth. 

The Home Visit Plans also have space for describing Impact on 
families in other program goal areas: use of community resources to meet 
family needs. Involvement in community life, personal development, and 
planning for the future." 

Impact on Families 

As a result of this model of Involving volunteers from the community 
in a peer-to-peer home visiting program focused on transferring parenting 
skills, the following concrete outcomes have been observed among the 
participating families: 

0 Improved parenting skills 

0 Fewer child neglect and abuse referrals 

0 Fewer unplanned second pregnancies 

0 Increased access to and success within further academic or 
vocational education 

0 Enhanced employablllty 

1. Improved parenting skill s. Research has shown that teenage 
mothers typically expect too little of their Infants and what they do 
expect, they expect too late. As a result they tend to concentrate on the 
physical care of their babies, but neglect cognitive and emotional 
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stimulation. They tend not to talk to them, nor to play o^ cuddle them, 
because they don't think that babies oan understand or in any way 
appreciate these kinds of things. 

Home visitors who are themselves mothers and trained in child 
development can transmit much of this information to teenagers, showing 
them how much babies can learn and how early they begin learning. The 
young mothers become better observers and interpreters of their baby's 
behavior, and understanding more, they respond more appropriately to the 
child's developmental levels 

A content analysis of the Home Visit Plans yielded qualitative 
evidence documenting the improvement in parenting skills: ''Within the area 
of parent-child interaction the most significant impact has been on 
knowledge of infant's developmental abilities and needs, with the 
consequent implications for responsiveness to the infant... Over half the 
teen parents became significantly better able over time to point out new 
skills, or milestones their baby was reaching. This helped them enjoy 
their baby more. About half began interacting with their infant in a 
'fuller' manner: spending more time playing with their infant and talking 
to U, enjoying the interaction, setting up play activities. 

The area where there was the least observable change was in the 
quality of verbal interaction. About a quarter of the parents visited 
demonstrated observable improvement in this area, talking with their 
babies more, and in that verbal contact engaging in more praising, 
questioning, explaining, and less forbidding, directing, and blaming 
(Halpern and Covey, 1983). " 

The High/Scope Knowledge Scale, a measure of appropriate expectations 
for infants and children, renamed the "Child Development Game," was 
administered to some teenage mothers, and available data indicates that 
their knowledge of child development indeed improved. 

Thus, the teenagers become better parents at a critical period, both 
for them and for their children, when they are aware that they need to 
develop their parenting skills and are thus open to learning. 

2. Fewer child neglect and abuse referrals. The degree of stress in 
one's life Is an important factor in the incidence of child neglect and 
abuse. A key element in reducing stress is to obtain more control over 
one's environment— whether that means eliminating irritating 
interruptions, or increasing one's ability to get a Job, or stopping a 
baby's constant crying. For new, very young mothers, more realistic 
expectations and increased understanding of an infant's behavior allows 
them to predict the behavior better and thus control it more effectively. 
This increased knowledge and control may well be the underlying factor in 
what preliminary data indicates are fewer neglect and abuse referrals 
among program participants. 

Recently the supervisor of public health nurses, a member of the 
Child Protection Team for a large geographical area between St. Johnsbury 
and Newport, reported that of 12 open child abuse cases, 15% had been 
teenage mothers, but none were Pare it->to-Parent program participants. 
She also had observed much more fear of the unknown (with correspondingly 
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more anxious but often unnecessary phone calls to doctors) among non 
Parent-- to-Parent teenage mothers • 

Previous research on the Vermont program alluded to the relationship 
between Improved parenting akllls and decreased potential child abuse: 
** three-quarters of the 40 adolescent parents visited during the first two 
program years demonstrated significantly greater ability over time to 
respond appropriately to cues from their Infant.. .This knowledge eased 
anxieties, fears, and even anger at the Infant^* (Halpern & Covey, 1983). 

3. Fewer unplanned second! pregnancies. The teenage mothers who 
participate in the Parent-to-Parent program have very few repeat 
pregnancies. Only 9% had become pregnant again during participation in 
the program according to recent research, and most for whom there was 
informntion indicated that they were using contraceptives consistently 
(Halpern & Covey, 1983). 

It is not clear yet what psychological and social mechanisms account 
for a reduction in the number of second pregnancies. To knowledgeable 
observers it seems that teenagers* increased self«-conf idence, hope for a 
better future, plans to finish school and get a Job, a new-found sense of 
control over their life— all may provide some of the motivation to defer 
having another baby. The teenager who quickly gets pregnant again often 
feels she has nothing to lose by it, but the teenager who sees a future 
for herself feels she has much to lose. 

U. Increased success within further academic or vocational education. 
TypicallyT Vermont teenagers do not remain in school once it is apparent 
that they are pregnant. For many the pregnancy ends their formal 
education. However, recent evidence shows that fully 38X of Parent-to- 
Parent teenage mothers returned to school or resumed study at home, and 
2831 graduated or received their GED equivalent (Halpern & Covey, 1983). 

5. Improved employability. The most powerful aspect of program 
^Impact during the first two years has been in the personal development of 
the parent involved. Teenage parents who develop more self-esteem, make 
plans for themselves, develop a stake in the future and who see themselves 
as having some control over that future are more employable because they 
are more mature. Learning to be more responsible and more conscientious 
as parents, they learn to be more responsible as people. 

The more subtle signs of personal development hav'e been such things 
as: expressing more positive feelings about themselves as parents and as 
people, renewing friendships, making new friendships (especially with each 
other, as a result of the parent group meetings), taking an interest in 
community life. In a few cases teen mothers who were particularly unhappy 
or depressed, or who were not adjusting to parenthood, gained the courage 
to seek counseling to assist in resolving problems. 

Impacts from Polly Anderson's perspective (supervisor of public 
health nurses, member of Child Protection Team for area between St. J. and 
Newport)— Polly has had contact with pre^^nant teens since P-to-P 
inception, both participants and non-participants (about 25 of each). 
Based on her observation, she believed that the P-to-P adolescent mothers: 
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0 were much better adjusted 



0 had happier babies bejoause the teenagers had developed a much 
better self-image 

0 were less apt to lose Interest in their infants as they became 
toddlers, less apt to want to have another baby that they could control 
better. 

Some of these teenage mothers have become home visitors thems'jlves. 
The same supervisor of public health nurses reported that her nurses say 
that they see changes in these mothers who have become home visitors (whom 
the nurses encounter in their work), that they now "have their act 
together." 



Impact on Home Visitors 

It has become a truism that the act of teaching may have a greater 
impact on the teacher than on the taught. One learns best not merely by 
doing but even more by doing unto others. We, too, have observed that 
some of the greatest program impacts seem to be on the volunteers 
themselves. Paramount among these outcomes are the following: 

o Improved parenting skills 

0 Improved knowledge of child development 

o Increased access to and success within further education or 
employment 

1. Improved Parenting Skills . Home visitors have reported that the 
experience of home visiting made them much more conscious of their own 
actions as parents. In helping teenage parents interact more 
appropriately with their infants, they themselves worked harder at 
interacting appropriately with their own children, for example, looking 
for and rewarding good behavior rather than, without thinking, attending 
just to infractions. 

2. Improved Knowledge of Child Development . A major focus of 
preservice and inservice training in the Parent-to-Parent model has been 
the stages of child development, especially birth to age five. The 
High/Scope Knowledge Scale, an instrument measuring appropriate 
expectations of infants and children, was used in training the volunteers. 
For one home visitor, from whom repeated measures were obtained over a 
period of a year and a hnlf, not only did her absolute number of correct 
answers increase markedly, but her incorrect answers were not as far off 
the mark as they they were initially. 

3. Improved Access to and Success within Further Education or 
Employment . A number of home visitors use the volunteer experience as a 
bridge over which they make the transition between home and work. The 
program has served as an excellent means of renewing in them both the 
confidence and skills necessary to enter the world of work. 
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Successful accortipllshment of the home visiting experience has led to 
increased self-confidence among them. The role is sufficiently 
challenging— it is clear that not everyone can do it— that those who do 
complete their commitment feel Justifiably proud. The benefits are not 
only psychological, however. 

The home visitor has gained valuable knowledge of her community and 
personal contacts with professionals within it. She has obtained new 
Information, new skills In adult education, and valuable training in 
planning, observing, and documenting. She also has had a supervisor whom 
she can now call upon for a Job reference. These new attitudes and skills 
not only expand new horizons regarding potential human service careers, 
but also open new doors to further education or employment that were not 
open before. 

Since the Vermont program's inception nine home visitors have asked 
the program coordinator for Job references. The experience that they had 
in the program contributed to their employability in a way that benefited 
them. Although none of these volunteers could have been considered 
unemployable since they all had had prior work experience of some sort or 
another (school cook, cleaner), having been in the program seems to have 
influenced their futures in a way that their previous employment did not. 

Of the 3U former home visitors, 15 are working, four are attending 
college studying toward a bachelor's degree, nine are at home, and the 
activities of six are unknown. Those who are working hold such Jobs as 
teacher aides, clerks, and receptionists, and one is working in a pizza 
parlor. 

Impact on the Community 

As Halpern and Covey observed, "appropriate and effective use of 
cornnunity resources and services to meet family needs has increased 
significantly for about half the participating families." This has cost 
implications for the whole cormunity in the more efficient use of 
available services. 

Community impact is apparent in the expressed preference of a local 
professional for a peer service delivery model: "As the director of the 
Home Health Nursing Agency noted: "The traditional model of the 
professional showing mothers, telling th< how to care for their children 
has reached its limits. We're beginning vO learn that people learn best 
from each other, and professionals must figure out how to support that" 
(Halperw and Covey, 1983). 

And the supervisor of public health nurses in a geographical area 
covering St. Johnsbury to Newport reported "In Newport where there was a 
bonding program run by doctors' wives, the women were a little too 
threatening to the client. The teenagers here are much more receptive to 
this program. . .The program has proven itself. It's solidly supported, and 
I would like to see it in every town we [public health nurses] work in." 

Summary 
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Ihese observed outcomes of the Parent-to-Parent model among teenage 
parents as well as among the trained volunteers who visit them are 
substantial and hold potentially long-term consequences both for the lives 
of the teenagers and those of their children. Improvements in parenting 
skills will have rewards for the family system for some time to come. 
Fewer unplanned second pregnancies will have significant consequences for 
the mother as well as for the community, and increased academic 
acheiveraent and vocational success will continue to have pay-offs for the 
individual and society well into the future. 
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Vermont Budget 



FY 82-83: (7/1/82-6/30/83) 

1, Core Program Costs to NKMHS 

o Supervisor § B0% time $11.'*51 

o Staff mileage 1»224 
o Volunteer stipends 

12 vols, e $5/visit 1.720 

Babysitters 1»'*30 

Volunteer mileage 2,076 

o Building 846 

o Administration (overhead) § 20% total 3, 7^9 

Total $22,1*96 



FY 81-82 (7/1/81-6/30/82) 

1 . Core Program Costs to NKMHS 

o Supervisor § 50% $9,217 

o 1* Area Supervisors § $1200 '♦.800 

o Staff mileage 1,225 

o Volunteer stipends 

12 vols. § $5/vi5it 3,000 

Babysitters 2,500 

Volunteer mileage 3,600 

o Building 0 

o Travel expenses 

(Training at High/Scope) 3^9 

o Administration (overhead) 6 20% total 5,802 

Total $3M93 
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FY 80-81: (7/1/80-6/30/81) 

1. Core Program Costs to NKMHS 

0 Supervisor 

0 Staff mileage 

0 Volunteer stipends 

12 vols. § $5/vlslt 
Babysitters 
Volunteer mileage 

0 Travel expenses 

0 Admlnlstratl9n § 20J above total 

0 Building 



Total 



o H/S Training and Technical Assistance 



$17,227 
1,225 

3,000 
2,500 
3,600 

3i,9 

5,561 
800 

$3U,162 

$ 6,613 



FY 79-80: (7/1/79-6/30/80) 

1, Core Program Costs to NKMHS 

o Supervisor 

o Staff mileage 

o Volunteer stipends 

12 vols. § $5/vlslt 
Babysitters 
Volunteer mileage 

0 Travel expenses 

(Training at High/Scope) 

o Administration § 20* above total 
0 Building 



$16,000 
1,225 



3,000 
2,500 
3,600 



958 
5,1*57 
800 



Total 



0 H/S Training and Technical Assistance 



$33,^1*0 
$10,712 
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Total ^ program Costs Per Year 

' 1979-1980 1980-1981 1981-1982 1982-1983 
Program ISS.UUO $3'*, 162 $3**. 1*93 $22,U96 



Total Costs $UU,152 $U0,775 $35,U93 $23,996 



Number 

Families 13 *I3 28 17 

Served 

Per Year 

Costs Per 
Family 

Per Year $3,396 $9^8 $1,268 $1,U12 



H/S 



10,712 



6.613 



1,000 



1,500 



Total Program Costs 



$140,416 



Total Families Served 
Total Volunteers Served 



70 
33 



Total Served 



103 



Cost per Family Served 



$1.363 
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3. MVCDC FAMILY ADVOCATE PROJECT CASE STUDY 
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BACKGROUND INFORMATION 

The Miami Valley Child Development Centers, a Head Start grantee and 
delegate agency in Dayton, Ohio, have developed an innovative model to 
increase parents' understanding of child development and stimulate parent 
involvement in their four-county system, w|iich combines center-based 
preschools and home-based services to families. They have named this 
unique adaptation of High/Scope's peer-to-peer model the Family Advocate 
Project. 

Family advocates and program advocates are trained, volunteer Head 
Start parents who perform a wide variety of services four half-days a week 
at their child's center or home-baaed program. (Family advocates are 
attached to centers, program advocates to home-based programs.) Through 
their work as advocates, these parents gain an in-depth understanding of 
the comprehensive Head Start program, learn about their own child's 
development, and build up aelf-conf idence and Job-related skills. Unique 
to this project but embodying an important priority of Head Start is a 
career ladder, which provides a framework within which advocates can 
a^sume^ roles of increasingly greater responsibility as their skills and 
/confidence grow. 

The Advocate Project had its roots in a conventional, Parent-to- 
. Parent home visiting program launched on a trial basis at one center in 
' Wton in March, 1981. A Joint evaluation of that initiative by MVCDC and 
High/Scope staff, relying on input from the volunteer home visitors, led 
to the decision to change the program focus and create the innovative 
Family Advocate ProJect(FAP) . The FAP was grounded in the same principles 
of peer-to-peer interaction as the ho-ne visiting model, but newly 
conceptualized so that the volunteer would be an advocate serving all 
families through the center or home-based program, rather than a home 
visitor serving one or two families on a one-to-one basis. 

After one year of operating the Advocate Project, the MVCDC with 
High/Scope assistance, successfully wrote a grant application to the 
Federal government to expand the program within its own three-county area 
and to disseminate it throughout the national and regional Head Start 
network. Designated an RTDC by High/Scope on the strength and viability 
of the core program, the Advocate program supervisor began a dual role of 
overseeing operations in three counties as well as providing training and 
technical assistance to other Head Start programs interested in the new 
model of involving parents. The Advocate Project also expanded in fall, 
1983 to new centers in Butler County, recently taken over by MVCDC. 

Sponsoring Institution 

The sponsoring institution for the Advocate Project is the Miami 
Valley Child Development Centers, Inc. (MVCDC), a nonprofit corporation 
that has offered the Head Start program to low-income families in the 
greater Dayton, Ohio area for 15 years. MVCDC is delegated funds by its 
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grantee, the Montgomery County Community Action Agency, to operate Head 
Start centers in Montgomery County (the Dayton area). It is also itself a 
grantee, allocated funds by the Department of Health and Human Services to 
operate Head Start programs in Clark, Madison, and recently Butler 
counties. Head Start provides not only preschool education for children 
but also comprehensive health and social services, and programs for pavent 
involvement and education. MVCDC also trains parents of Head Start 
children elp them qualify for positions within the agency. 



Organizational Structure 

MVCDC, like other Head Start agencies, has four program components- 
health services, social services, education, and parent involvement. In 
addition, there is a fiscal department. Each of the four components is 
run by a coordinator who is responsible to the assistant director, and 
through her to the executive director (see Figure 1). The component 
coordinators are in turn responsible for their staff in each of the four 
counties in which MVCDC is now running programs. 

The Family Advocate Project falls within the parent involvement 
component, and the FAP supervisor is responsible to the parent involvement 
coordinator. However, because advocates touch on areas that are the 
responsibility of staff from all four components as they work within 
cer.;ers or home-based programs, the FAP supervisor must maintain good 
working relationships with staff across all components, in all counties. 



Conmunity Context 

Miami Valley Child Development Centers, Inc. is currently delivering 
Head Start services to 1222 children and their families in Montgomery, 
Clark, Madison and Butler counties in Ohio. The four counties, which <i 
geographically diverse, mirror the range of settings in which Head '^^-'^ . t 
operates nationally; urban Montgomery County includes inner-city Da>tjn 
and comprises eight Head Start centers; nearby Clark County operates three 
centers in and around Springfield and a home-based program; Madison, a 
very rural county, has one home-based program; Butler, like Clark County, 
serves families in Center and home-based programs. 

All four counties are suffering extreme economic depression with high 
unemployment rates. The abolishment of CETA Job training programs and 
cuts in human services have continued to add even more families to the 
ranks of the jobless in these counties. This picture is not unique to the 
MVCDcSopulation. Nationally, Head Start is charged with serving families 
in coWoarable circumstances, and is currently only serving 20* of those 
familiesSeligible to receive services. 



PROGRAM IMPLEMENTATION: STRUCTURE AND PROCESS 

In this section we describe the Family Advocate Project goals, the 
target population of the project, the staffing arrangements of the 
project, and the kinds of services the project provides. 
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Figure 3 



Organizational Chart: The Family Advocate Project within the Miami 

Valley Child Development Center 
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FAP Goals 



The ba^^ia goals designed to be met by the FAP are: 

1 ) to increase the quantity of parent participation/involvement In a 
variety of Head Start activities* 

2) to improve/demonstrate the quality of parent participation , e.g. 
increase knowledge of child development, health and nutrition; improve 
awareness of the purpose of Head Start and the role it plays in their 
children's education and development. 

3) to improve use of community resources and Head Start services, 
e.g., getting children immunized, participating in nutrition program. 

^) to enhance personal growth as people, not Just parents, e.g., 
respecting their own needs and rights, resuming their education, 
increasing their professional competence and employment skills, achieving 
greater self-esteem. 



Target Population 

The Family Advocate Project is aimed at all Head Start parents served 
by MVCDC, Inc. Over 96Jt of the families served have an annual income 
below the government defined poverty level. two- thirds of the children 
are from minority populations; the majority in the urban areas are black 
with the remainder being Oriental, Hispanic, and Appalachian. The rural 
areas are predominantly white. 

Over two-thirds of the children come from single-parent homes in 
which slightly less than three-fourths of the parents are unemployed. 
Nearly all are under-educated and ill-prepared to compete in today's 
depressed job market. 



Demographic Information on Families Served 

The families served comprise all of the Head Start familxes in the 
four Ohio counties served by MVCDC. As noted above, over 96X of the 
families served have an annual income below the government-defined poverty 
level. The majority are unemployed, and a high proportion come from 
single-parent families. 

All of the advocates are Head Start parents themselvesi, A look at 
their ethnicity, age, and educational level of the 1982-1983 advocates, 
although not necessarily representative of all Head Stprt parents, will 
provide a suggestion of the program population (see Table 1). 



Table 10 

raphlc Characteristics of Advocates 
1982-1983 
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In rural Madison County, advocates have a lower level of education 
than those In the more urban counties. 



Staffing Arrangements 

The FAP has a much more complex staffing arrangement than other 
Parent-to-Parent models (see Figure 2). The FAP supervisor Is responsible 
for a ocmbination of both paid staff and volunteers, who receive graduated 
amounts of stipends, based on their position. At the top of the hierarchy 
Is an advocate assistant, a research assistant, several associates and 
apprentices, and numerous advocates (program and family) and advocate 
volunteers in each of four countles<. 

The supervisor of the FAP is a college graduate, a former Head Start 
parent herself who had a CETA-funded position within the parent 
involvement component when she was tapped for the FAP supervisor's role. 

In 1982-1983 the FAP staff Included the supervisor, one program 
assistant, no associates, three to four apprentices, 28 or so family 
advocates, four program advocates, a varying number of advocate 
volunteers, and one research assistant. (The number of apprentices and 
advocates fluctuated due to personal circumstances— promotions, enrollment 
in C.E.T.A. training programs, obtaining full-time jobs, enrollwent in 
conmunity college, and pregnancy.) 
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Figure 4 

Staffing Pattern of Family Advocate Program 
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The FAP expanded in/l983-198U year to Butler County involving family 
'advocates only. Program' advocates were also added in Clark and Montgomery 
Counties. The fact th^i the FAP has now grown to four counties means that 
additional supervisory staff are needed at the local level to provide the 
day-to-day, onsite ki):id of involvement that the program needs. 

In Montgomery County the advocate assistant has assumed 
responsibility for day-to-day program operations. In Butler and in Clark 
Counties the additional supervision is provided by the parent involvement 
specialist in each county. These specialists are peers of the FAP 
supervisor withirT the Head Start bureaucracy, and all report to the parent 
Involvement coordinator, but they are responsible to the FAP supervisor 
for the advocates. In rural Madison County, which is only home-based, a 
program assistant coordinates all office responsibilities. 

In 1983-198'* five advocates were promoted to apprentice, and two 
apprentices were promoted to associate. The advocate assistant continued 
on. In addition, 3** parents completed family advocate training in 
Montgomery County: 22 are assigned to centers, two are working in the 
agency on the computer, and six are designated advocate volunteers. In 
Clark County there are now 7 family advocates actively serving centers. 

Seven program advocates were trained this year— two in Montgomery 
County, one in Clark County, and four in Madison County. Five of the 
seven became advocates and the other twa continue to voluntoer. 

Thus, the actual staffing arrangements have evolved over time, as 
parents have gradually been promoted up through the ranks from "volunteer" 
to advocate to apprentice to associate. One parent achieved the highest 
rank of advocate assistant last year, having proved her skills and gained 
the necessary experience at each of the lower levels. 

The idea behind this hierarchical staffing arrangement was to meet a 
key Head Start objective of providing Head Start parents with an avenue 
for career development. Thus, the career ladder was a part of the project 
from the beginning, but progression of advocates up the ladder has 
depended first upon their successfully performing the requirements for the 
basic role of family or program advocate. (In some cases over the past 
two and one half years more advocates were trained than there were 
positions open for them in the centers. These parents— given the 
designation "advocate volunteers" to recognize them for having completed 
the training— have to prove themselves in that role even before becoming 
advocates. ) 
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A description of each of the FAP positions follows. 

FAP Positions: Assistants, Associates, Apprentices, Advocates, and 
Volunteers 

The position of advocate assistant involves day-to-day management of 
the Montgomery County advocate program, trouble-shooting for the 
supervisor, visiting the centers periodically. It is a salaried position 
within Head Start, and makes use of an accepted Head Start title. 

The federal grant has also allowed the FAP to hire a research 
assistant, whose function it is to enter into the computer the program 
documentation information on numbers of parents, children, and advocates 
participating in the various Head Start program activ ties— from field 
trips to policy council meetings. 

The position of advocate associate entails assisting Parent 
Involvement staff with with the daily parent involvement function of the 
Head Start program. Two associates are assigned per county and are the 
immediate support persons ^nd supervisors of apprentices. The 
reimbursemen. for transportation and babysitting is greater for this 
position because of additional mileage involved In performing tasks. The 
time commitment is 16 hours per week. 

Advocate apprentices are assignee^:, to the center social worker and are 
trained in the home visiting process. Their increased responsibilities 
include providing assistance to advocates in their centers. The 
reimbursement for transportation and babysitting is slightly higher than 
for advocates, and the time commitment is 16 hours per week. One 
apprentice is assigned jper center. 

Family advocates spend four half-days (at least 12 hours) at their 
centers each week, assisting the teachers as directed in meeting the needs 
of center parents and children. One advocate per session is assigned to 
small centers with 18 children per session, two are assigned to large 
centers with 36 children per session. In addition, advocates are 
responsible for the recruitment of parent volunteers and for guiding them 
in the classroom when needed. They also assist with special events and 
field trips, and may even help in the kitchen with meals. 

Program advocates are the home-based counterpart to the family 
advocates. They assist home visitors in a variety of tasks identified by 
the home-based teachers. Their weekly time commitment is also twelve 
hours per week, and their reimbursement is the same as for family 
advocates. 

Advocate volunteers are parents who have completed preservlce 
training, but for whom there is not yet an opening in the center or home- 
based program. 

Services Delivered to Families 

Family and program advocates deliver a variety of services to 
families, some indirectly through assisting classroom ifschers or home 
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visitors, some more directly, for example, through providing 
transportation to families to attend center activities. Examples of the 
kinds of services advocates provide are listed below (taken from their 
Time Use Forms, which document the type of activity as well as the amount 
of time spent in it) . 



Family advocate services: 

0 teacher/social worker office support 

e.g., answer phone, fill out forma, address envelopes, 
check attendance, call parents of absentees, pass out 
memos, make materials, make folders for new enrollees, etc. 

0 classroom activities 

b.g., help teacher with planning time, help with small 
gi*oup activities, help with handwashing/toothbrushing, 
seo up for/clean after breakfast & lunch, sub while teacher 
out of classroom 

o trips to parents' homes 

e.g., take child home (sick/no physical), obtain emergency 
contact foF^m, take clothes or food to family 

o errands outside office/center 

e.g., transport parents to and from parent meetings/ 
parents and children to clinics, trips to central office/ 
store/other errands 

o field trips/other trips 

o meetings (policy committee, inservice) 

o other (e.g., help cook lunch) 

Program advocate servicesj 

0 home visitor office support 

e.g., phone parents re meetings/home visits, phone churches 
to find meeting plaoes/businesses for donations, clean file 
cabinets, write lists (advocate duty, RIF book), make 
seasonal office decorations, make name tags/games/crafts 

0 meeting-related work 

e.g., help plan cluster meeting, set up for/clean up after, 
speak about advocate program, attend meetings/conferences 
(state association/regional conferedce/polioy council) 
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0 transportation 



e.g. 9 parents to and from meetings, parents/child to speech 
therapy/doctor appointments, home visitor to home 

0 errands outside office 

e.g., collect donations (clothes, toys), to library for old 
magazines to cut, buy material for name tags/crafts, pick 
up case load 

0 field trips 

0 other (e.g., Halloween party, help at speech therapy class) 

The kinds of services delivered to families also Includes the 
training,' both preservlce and Inservlce, that the advocates receive • In 
addition to being trained In how the Head Start system operates, advocates 
receive training In such topics as good health practices, nutrition, child 
development, human relations, child abuse, parenting, communications and 
self-awareness. The training provides an enrichment opportunity not 
otherwise available. The newly trained Individuals are prepared to share 
Information and skills with other families In need and In this manner 
reach many more families. 



PROGRAM EVALUATION 

Nature of the Evaluation 

The FAP uses several evaluation instruments that serve both formative 
and summative purposes. These Instruments reflect aspects of program 
functioning that are relevant to this specific Parent-to-Parent project 
and Include: 

1 . Family Contact Form : documents personal contacts 

2. Telephone Contact Form: documents family telephone contacts 

3. Social Service/Family Advocate Contact Form: given to social 

workers 

^. Time Use Form: documents dally activities and time spent; must be 
signed by center personnel 

5. Time Sheet ; given to fiscal department for stipend payments; must 

be signed by center personnel 

6. FAP Staff Development Record: semi-annual assessment of FAP staff 

7. Parent Participation Record: computerized documentation of parent 

Involvement 

8. In-Kind Volunteer Services Report : fiscal 's form to document 

volunteer hours; FAP volunteers have separate slgn-ln lorm In 
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centers from other volunteers 



9, Progrim Status Report : quarterly report to High/Scope on all 
aspects of progran irapleraentaticn 



Program Effectiveness Indicators 

Increased parent participation is the overarching goal of the FAP, 
and the Parent Participation Record is the primary summative measure of 
program success, but documentation of advocates up the career ladder and 
anecdotal records on family contacts provide additional, rich sources of 
information on the impact of the program. 

Parent Outcomes 

Even in its pilot year the FAP demonstrated its potential as a family 
support model: 

o the number of parent volunteers in the eight center classrooms 
increased three-fold; 

o attendance at Parent Meetings showed a fourfold Increase, including 
a dramatic rise in the number of fathers who attended; 

o families requiring specific services— financial , housing, health, 
etc.— were assisted in obtaining them through the support of the 
trained advocates at their respective centers. 

The sixteen Head Start parents trained in Montgomery County in the 
pilot year gained significantly from their experiences. The supervisor 
reported during the year-end evaluation: "All the advocates are feeling 
very positive about their contributions to the program goals. They have a 
sense of being credible and legitimate due to their training and their 
title. These parents now have a greater sense of purpose and worth. They 
are willing learners, and are capable of maintaining the responsibilities 
assumed in their centers." 

Immediate benefits are seen as the Head Start program meets its goals 
of increasing parent participation and seeing that families in need 
receive services. In addition, those who have received advocate se^-vices 
have themselves volunteered for the program, received training, and begun 
delivering services to the centers and to other families. In this way the 
program grows and becomes more effective. 

For parents who have been advocates, the benefits of program 
participation have been even more dramatic. As a result of their 
extensive training and experience gained in working in the centers or 
home-based programs, parents have been seen to have: 

o improved self-con fidenoe 

o goals for further education 

o better understanding of their children's world— devjfelopmental. 
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social, educational 



o more marketable skills 
0 Job references 

0 increased knowledge of community resources 
0 decreased frustration and stress 
0 enlarged social support system 

Personal changes have been evidenced by an improvement in the 
personal appearance of some— they have lost weight and begun to dress more 
carefully. Others have sought further education, and several have 
expressed interest in careers in the human services and early child 
development fields* 

Child Outcomes 

In this innovative project, it must be kept in mind that services 
are targeted primarily at increasing parents' involvement in Head Start 
activities, so specific outcomes on children or on parent-child 
interactions have not been explicitly anticipated or measured. However, 
one welcome outcome of the advocates' presence has been, in fact, an 
increase in children's attendance at centers; as advocates have guided 
parents through the sometimes frustrating logistical and administrative 
procedures, helping them car-pool, complete enrollment applications, and 
obtain dental and physical records, their children have been able to 
attend the center sooner and more consistently. 

Children have also benefited from more individual attention in 
classrooms, as advocates either perform routine tasks for teachers, thus 
freeing the teachers to work more with children. Alternatively, advocates 
may work with small groups or individual children themselves, or recruit 
additional parents to help out in the classroom. Thus, children get more 
quality time from adults in their classrooms— whether adults, advocates, 
or volunteers— and they have a better chance of getting their special 
needs met because of the advocates' involvement. 

Children in home-based programs have also benefitted from program 
advocates assuming many of the home visitor's time-consuming tasks, again 
freeing the home visitors to concentrate more on the children's 
educational or health needs. 

Organizational Outcomes 

There are more subtle changes affected by the program as well: in 
centers where morale was low before the Family Advocate Program, a 
noticeable change occurred: people say constructive things to each other 
instead of complaints; the buildings look brighter and belter cared for, 
thanks to the decorating efforts of parent volunteers; and more parents 
are consistently in evidence. 

An.other significant outcome is that Head Start staff attitudes toward 
parents have shifted dramatically. Where there was frustration and 
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cynicism before, there is now an optimism that activities with parents 
have a good chance of success. The results that advocates have produced 
have increased the staff's sense of respect for what parents are able to 
accomplish in the program. Advocates have successfully lightened the 
workload for staff. 

The list below summarizes some of the benefits of the FAP identified ' 
since the FAP got underway: 

For Head Start Staff 

0 more contact with parents 

i 

0 more contact with children 

0 more time for individual attention to children 

0 better staff/parent relationships 

0 more time for staff duties (including paperwork) 

0 awareness of how to better utilize parents in classroom 



For the Head S tart Program 

0 increased number of parent volunteers 

0 program goals being met more effectively 

■ 

o more center activities 

0 improved community relations 

0 better parent understanding of their rights and responsibilities 

0 increased participation and enthusiasm 

o more effective delivery of social services 



Organizattonally the FAP has wrought some changes, too. Staff 
members have reported having increased contact and communication with 
individuals from other components. The FAP has served as a kind of magnet 
to which various component staff have been drawn in their different 
capacities, requiring coordination of effort. The executive director of 
the agency has viewed this increased communication and coordination as a 
real benefit of the innovation. 
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Indirect Indicators cf Program Success 

There have been other signs since the Inception of the FAP of Its 
effectiveness. For example , in Montgomery County fund raisers had 
u traditionally failed due to lack of Interest and participation, but fund 
raisers organized by advocates are now successful and occur regularly. 
Moreover 9 advocates are so popular with center staff that there are 
Increasing requests for advocates to take on broader roles. Some 
advocates have even been used as substitute teachers within the classroom, 
testifying to the trust that has developed between teachers and advocates, 
and indicative of the potential financial savings the program can offer. 

In Clark County, advocates organized a midwinter parent orientation, 
as a means of providing Information so that new and non-partlclpatlng 
parents could become committed to Head Start Involvement. Because of the 
advocates* efforts, over one hundred parents attended. Advocates planned 
and facilitated the event. Including making arrangements for a buffet 
luncheon. Introducing center staff, and providing explanations of the 
program. When questions were asked. It was the advocates who answered — 
from parent to parent. 

In rural Madison County, where the budget originally allowed for only 
three advocates, four trainees decided to split their stipends so that all 
of them could take on e lual roles as program advocates; however, the FAP 
federal grant allowed all four to become advocates. They supported each 
other through several difficult periods, and have been so successful, that 
they have been considered qualified to apply for Home Based Teacher 
positions in the program. 

Summary 

The FAP has been a resounding success for the MVCDC Head Start 
agency. It has achieved its goals of 1) increasing the amount of parent 
participation in a wide range of center and home-based activities, 2) 
improving the quality of parent participation, in terms of the 
responsible contributions advocates make in the classroom and the home- 
based program demonstrating their increased knowledge of child development 
and the important role Head Start plays in their child's life, 3) 
improving the use of community and Head Start resources, and 4) enhancing 
the personal growth of Head Start parents. 

Through the FAP Head Start parents have steadily progressed up the 
FAP career ladder, from advocate to salaried assistant, or to other 
outside employment. But more importantly, f ese parents have gained a new 
sense of themselves as people, with newly realized skills and abilities, 
with the power to make something of their lives, and with the will to 
direct their children along a better path. The FAP has made a difference 
in their lives, a difference that will affect them and their children for 
years to come. 



ERLC 



MVCDC Family Advocate Budget 



Montgonery-Clark-Hadi.<*on Counties 

FY 82-83: 



o Salaries 

Coordinator lOOJl $10,819 

Par. Inv. Coordinator 25% ' '*.292 

Agency Director lOt 2,877 

Executive Secretary lOt 1,768 

Specialist lOOJl 7,60U 

Sec. /Research Asst. 100* 6,150 



$33,510 

0 Fringe Health Benefits 9,518 
o Supplies 

Office supplies 300 

Training materials 1,125 

Refreshment 500 

Gasoline 230 



Total supplies 2,155 

o Staff travel 832 

o Volunteer stipends 28,980 
o Other 

Phone 200 

Babysitting 960 

Xeroxing 300 

Training stipends 5,680 



$82,135 

High/Scope Training and Technical Assistance 7,992 
Sinclair College 1.'*00 



Total Coat $91,527 
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Number of Families Served 
Montgomery Co. = 4'' 3 
Clirk Co. =305 
Madison Co. s kb 

Total = 824 



Cost per Family Served 

No. of Family/Program Advocates 
Cost per Advocate 
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i4. Lorain, Ohio Site Case Study 



BACKGROUND INFORMATION 

The Parent-Infant Enrichment Program is a program for 
teenage parents and their babies. A trained, volunteer home 
visitor visits the home of a teenage parent once a week to model 
developmentally appropriate activities for the baby and to help 
the teenager learn how to resolve other real-world problems that 
may be confronting her. 

The program began in August, 1982, culminating a five-year 
effort within the schools, the welfare department, Children 
Services, and mental health agencies to establish such a program. 
Adequate funding to bepln as a small demonstration project was 
finally secured through two local foundations, Nordson and 
Stocker. The aim of the Nordson Foundation, headquartered in 
Elyria, Ohio, is "to better the general life circumstances of 
the county." Now in its second year the program is funded 
primarily by federal Title XX moneys, which restricts service to 
low-income teen parents, by Stocker, which has given them the 
necessary 25% community match, and by Nordson. 

Sponsoring Institution 

The sponsoring institution for the Lorain Parent-Infant 
Enrichment Program is the Center for Children and Youth Services 
(CCYS), a non-profit agency that provides counseling for 
families, children, and youth both at its Center and at other 
locations throughout the county through outreach workers. It is 
funded by the Lorain County Board of Mental Health and is 
designated as the children's mental health agency in the county. 
Other funding sources for the agency include the United Way, 
Title XX, Bureau of Drug Abuse, private foundations, and medical 
insurance. 

Much of the agency's work has been with families at the 
point of crisis. The kinds of services provided include: 

o community mental health services, such as counseling, 

o Harbor Drug Abuse Program for teenagers, 

o Junction Runaway Shelter for teenagers, ana 

o Genesis Battered Women's Program. 

The initiation of the Parent-Infant Enrichment Program is an 
important step in the direction of prevention, providing 
education and support for adolescents who are also new parents 
and thus in a critical period in their lives. The timely 
support received when they are most in need is expected to avert 
future problems both for themselves, their children, and the 
community. 
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Organizational Structure 



The organizational structure of CCYS is quite simple. The 
P-I E program, along with the Junction Runaway Shelter and the 
Genesis Battered Women Shelter, is directly responsible to the 
executive director of the agency. The executive director also 
oversees the clinical director, who is responsible for the 
counseling services and the Drug Abuse program. Administrative 
support is provided by an office manager, a secretary, and a 
fiscal officer. 



Community Context 

Lorain County is west of Cleveland, Ohio in the northeastern 
part of the state, near Lake Erie, EconoiTiically it has been hard 
hit along with the rest of the industrial midwest, and has a high 
rate of unemployment, Elyria, the town in which the agency is 
located, has no public transportation, which makes life even more 
difficult for low-income residents. 

Human service problems in the area include a high rate of 
adolescent pregnancy and school dro|;>-out. Professionals in the 
schools, hospitals. Children Services, the Welfare Department, 
and the courts, as well as the mental health agency, were 
convinced some time ago that a program for teenage parents was a 
critical need. The P-I E does not meet the existing need fully, 
since there are many more teenage parents in the county than they 
can serve, but it is a first step. 



PROGRAM IMPLEMENTATION :STRUCTURE AND PROCESS 

In this chapter we will describe P-I E program goals, the 
target population of the program, the staffing of the program, 
and the kinds of services the program provides. 

Program Goals 

The goal of the Parent-Infant Enrichment Program (P-I E) is 
to give parenting support to teenage mothers through other 
parents. This support will enable the teenagers to: 

o become more aware of the importance of the early years of 
a child's life and of their own role as primary facilitators of 
their children's learning, 

o strengthen child-rearing skills and positive ways of 
relating to their chidren, 

o develop childrearlng goals, 

o gain a new awareness of their ability to function both in 
their home and neighborhood, and 
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0 be more knowledgeable consumers of community services. 

The program Is also designed to enhance the growth of children by 
providing them with a variety of developmentally appropriate 
opportunities and activities. 

Target Population 

The P-I E program is aimed at teenage parents in general in 
Lorain County. These new parents are deemed "at risk" by virtue 
of their still being children themselves, who need support in 
prematurely taking on a role that demands uniquely adult skills. 
However, of the 27 teenage parents served by the program this 
past year, 15 were considered "high risk" by the P-1 E supervisor 
for reasons over and above their status as adolescent parents. 
These reasons included chronic mental illness (requiring periodic 
hospitalization), referral by Children Services for child abuse 
and/or neglect, referral by the Courts for delinquency, or 
referral by the hospitals for health or developmental problems of 
the infants. 

Referrals also come from the Lorain County Health 
Department, other CCYS staff, the Welfare Department, the YWCA, 
teen parents already in the program, anrl self-referrals. Thus, 
the teen parents served by the P-I E are a cross-section of the 
pregnant adolescent population, including multi-problem, high- 
risk teenagers as well as those with no apparent stresses over 
and above their premature pregnancy. 

Demographic Information on Families Served 

The P-I E program served 27 families including 36 children 
in 1982-1983. About half of the participating families were 
black, one was Native American, and the rest were white. 
Although it is a teenage parent program, one mother was in her 
twenties and one in her thirties. All but five of the 36 
children served were less than one year old; the five children 
were less than two years old. 

As with most teenage parents the pregnancy interrupts their 
education. Only five i^9%) of the teenage parents in the P-I E 
program had graduated from high school. Of the 22 who had not 
graduated, half had less than a 10th grade education. (With the 
exception of the school system in Elyria, no alternative school 
program is' available to these teenagers during their pregnancy, 
and they drop out of school.) Lacking child care, other than 
what relatives might infrequently provide, most of these 
teenagers are unable to reenter the educational system after 
their babies are born. 

Thus, the teenage parents are isolated from their peers, see 
little chance of continuing their education, and feel even less 
hope of ever obtaining economic self-sufficiency. In fact, at 
program entrance most of the young mothers were still living with 
their parents (59*), and an even higher number (7H) were on publi 



assistance. 



Staffing Arrangements 

The P-I E program is run by a paid supervisor and 13 
volunteer home visitors. The supervisor is a college graduate 
with a background in early childhood education. In addition, she 
has a master^ s degree in Family Development, Before assuming the 
P-I E program supervisor's position, she taught for 13 years in a 
nursery school and had been active in the connunity. She is 
married, in her forties, and the parent of two teenagers. 

The 13 home visitors are all parents <a program 
requirement); mostly in their thirties* with a few in their 
forties and a few in their fifties; mostly white, with one black 
and one hispanic; and with a wide range of educational 
backgrounds (from one home visitor with less than a high school 
diploma all the way to four with college degrees). The only 
single home visitor had been a teenage parent herself. 



Services Delivered to . Families 

A total of 391 home visits were made to families during the 
program year. Most teenage parents participated in the program 
for one to six months and received an average of 13 home visits 
(see Table 1). 

Table 1 

Time in P rogram, Number of Home Visits, and Percent Completion 

No. Time No. Percent 

Year Families in Program Home Visits Program Completion 



9/82-8/83 

27 



1 mo. 


4 


<i\ 


5 


% 


Complete 


7 


1'*6 mos. 


17 


5-17 


13 


% 


Ongoing 


70 


7-12 mos. 


6 


18-30 


8 


t 


Dropped 


22 


13-19 mo3. 


0 


31-^48 


1 












>148 


0 









The focus of the home visits has been on providing families 
with Information on child development, demonstrating ways to 
Increase positive parent-child Interaction, and helping families 
use cotmunlty resources. Referrals have been made for food, baby 
equipment, clothing, hout?lr.g, employment, funding for corrective 
shoes, and nutrition counseling. In addition, the program worked 
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with the Lorain County Rehabilitation Center on obtaining 
services for a slowly developing baby. 

The program also puts out a newsletter that participants 
themselves contribute to, coming to the center oo work on It. 
The newsletter provides parenting information and highlights the 
progress of the teenagers' babies and accomplishments of the 
families. It also announces program meetings and thanks people 
and organizations who have helped the program. Mothe»*s 
themselves bring in ideas for articles. For example » one mother 
asked that an article on anemia be printed because her daughter 
was diagnosed borderline anemic, and she wanted other parents to 
be alerted to the problem. Another had a difficult time when her 
baby had diarrhea, and she had the newsletter print the 
instruction sheet her doctor had given her on what to do when 
beginning signs of diarrhea appeared. Each issue of the 
newsletter has a balance of learning activities, family and 
program news, and health and safety suggestions. 

Of the 27 teenage parents participating in the program, 
two (7t) were considered by the supervisor to have successfully 
completed the program. Most teenagers were still ongoing because 
they had not yet participated a year by the time data was 
collected, and the expectation was that they would participate 
for about a year. 

We have learned over the years that program completion must 
be determined by the supervisor on an individual, family by 
family basis. Supervisors have found that the higher need family 
tends to participate longer than the lower need family. 
Moreover, since the program depends upon volunteers, the needs 
and inclinations of the volunteer must also be taken into account 
in deciding when to terminate a family. For example, in one 'case 
where a home visitor and teen parent developed an especially 
close rapport and the relationship was very rewarding to the home ' 
visitor, the supervisor worried that terminating the teenager 
would have a negative impact on the volunteer. Thus, the 
decision as to when a participant has completed the program often 
must take into consideration more than whether the teen parent 
has benefited as much as she is able— sometimes the dynamics of 
the situation are far more complex. 

The percentage of teenage parents who dropped out of the 
program before completion (22%) is comparable to the 23t drop out 
rate of the Vermont Parent-to-Parent program during their, first 
year of operation. Of the five who dropped out, one who had 
been in the program for about three months ran away from home and 
was later placed in a group home and separated from her baby. 
Another ran away from home after only two or three visits. When 
she returned and wanted to participate again tn the program, no 
home visitors were available. The family of another teenager, 
visited only once, moved away. The mental health of the fourth 
teenager was too unstable for her to be visited, and the fifth 
teenager married her boyfriend after eight months of active 
participation and moved away. 



100 

108 



The reasons for these teenagers dropping out varied » but for 
most It seemed th&t their lives were too unstable for them to 
benefit from the program. Neverthelessi the supervisor believed 
that they had derived some benefits from even a brief 
participation In the program— for example. Information about 
CGDinunlty resources such as WIC, the knowledge that there was a 
program to which they might turn In the future, and at least the 
beginning understanding that how they Interacted with their 
Infant was Important. 



PROGRAM EVALUATION 

Nature of the Evaluation 



The P-I E program uses several evaluation Instruments that 
serve both formative and summative purposes. These Instruments 
Include 



0 the H/S Knowledge Scale, 



0 the Home Visit Plan, 



0 the Parent-Infant Interaction Scales, and 

0 the Home Visitor Implementation Scales. 

The Knowledge Scale and the Parent-Infant Interaction Scales are 
used as pre-tests, and are administered when families first enter 
the program. After families have participated In the program for 
one year, they will be tested or observed again for post-test 
Information. The Home Visit Plan Is used as ongoing record- 
keeping and documentation of hone visitor-family Interaction, and 
Is used by the supervisor as a means of overseeing potential 
problen^s as well as progress. Information that she obtains from 
the Plans can be quickly fed back Into decision-making about 
useful Inservlces or other program activities. The Home Visitor 
I:nplementatlon Scales are used quarterly as a supervisory tv ol 
and as a way to document home visitor growth arc. development. 

In July the program supervisor had the experienced home 
visitors evaluate their fall »82 home visitor training as a 
formative evaluation mechanism to determine potential revisions 
in training content or format. The evaluation provided valuable 
feedback to the program supervisor while at the same time it 
enabled the home visitors to put their experience into 
perspective. As a result of their suggestions the supervisor 
left the training outline basically intact. Just adding to it 
short presentations by staff from agencies whose programs the 
teenagers are' in most frequent contact. 
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Program Effectlveneaa Indicators 



The P-I E supervisor has Identified the following key 
outcomes of participation In the program. She relied upon a 
number of methods In arriving at her conclusions, 1) a careful 
examination of the Home Visit Plans, 2) frequent reviews of families' 
progress with home visitors, and 3) her own observation of teen 
parents and their children as they participated In program grouj, 
activities. An Oberlln College student Is beginning this fall to 
sift through the Home Visit Plans to document these achievements, 
and when the H/S Knowledge Scale post-test data Is collected, 
further evidence will be available to support the supervisor's 
observations. 

Parent Outcomes 

The supervisor has noted that, as a result of having a 
sv»rpdthetlc home visitor's ear week after week to help them "sort 
things out," parents have: 

0 worked through some of the relationship problems they had 
with their famlly-of-orlgln; 

o sought and/or received birth control information; 

o taken steps to become more self-sufficient: 

a. one has gotten her GED; one is working on her GED; 

eight are in the process of completing high school; 

b. two have acquired part-time jobs that reduce their 

dependence on public assistance; 

0 obtained a better understanding of community resources, 
and the ability to use sources for: 

a. clothing 

b. food (Including WIC) 

c. health care 

d. housing and emergency funds for utilities 

e. counseling help 

0 looked for ways in which they can give back to the program 
and the community: 

a. four mothers have expressed interest in becoming 
home visitors in order to pass on the help they received; 

b. four mothers have become active in putting out the 
Program Newsletter; 

c. several mothers have given baby equipment and 
clothing to the program for the "clothing and equipment 
exchanges;" 

0 gained a better understanding of other cultural groups, as 
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people of differing backgrounds participate in P-I E events; 



It is important to point out that no new babies were born to 
teenage parents during the year. However, the program has only 
been in operation for one year, so teenagers have not had much 
time to get pregnant again , nor is it clear that the program can 
take sole credit for preventing second pregnancies. 

Nevertheless, he program tries to emphasize the importance 
of parents spending quality time with their present family and 
the need for everyone, parents included, to have the resources 
and time to grow and develop. This positive approach, 
emphasizing the concrete benefits to the teenager of family 
planning, seems intuitively to be more persuasive than a 
moralistic, "thou shalt not** approach. So far, demonstrating the 
rewards of waiting seems to be effective. 

Parent-Child Outcomes 

The supervisor has noted that parents have: 

0 learned more about what their child will do at certain 
ages and stages; 

0 become more active observers of their child, commenting to 
the home visitor on what their child had been doing; 

0 become more able to plan activities to do with their child 
that are developmentally appropriate, and have enjoyed 
d'^monstrating these to their home visitors; 

0 shown pride in small developmental steps the child has 
been making, and have enjoyed having some of them printed in the 
newsletter; 



0 responded positively to encouragement to get appropriate 
medical care for themselves and their child; 

0 become more aware of their child's efforts to involve them 
in interaction and the importance of responding — children 
initiate more as a result; 

0 stated thaw they are taking more time with their child, 
because doing things together has Increased in importance and has 
become more fun. 

Child Outcomes 

Because of the age of the target children, observable 
changes in their behavior as a rerult of program participation 
are naturally difficult to identify. However, changes in the 
child's proximal environment have occurred, and the supervisor 
has reported that children have: 

0 had more ar ivities and more developmentally appropriate 
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activities carried out \ \th them by both home visitor and 
parent; 

0 had weekly attention ^-^'^^ £ trained paraprofessional who has 
referred them for professions^ help o en appropriate, t.g.f 
MrD.s, opthamologists, physical tht ts, Gates Clinic; 

0 had opportunities to be with other infants and toddlers at 
"Playtime and Talk" sessions at the center and at park outings. 

Home Environments 

As parents have becprae more aware of their child's emerging 
abilities and of the importance of giving the child a safe and 
stimulating space in which to learn, the supervisor reports that 
they have made changes in the home environment. Parents have 
also become more knowledgeable about the importance of 
refrigerated food and of not smoking while around their infant or 
child, so home environments have: 

0 become safer places for children; 

0 become more stimulating places for children to explore; 
0 become healthier places. 
Home Visitors 

Over the past year the supervisor has observed that the 
experience of being a home visitor has resulted in the home 
visitor herself having: 

0 an increased understanding of child development; 

0 an increased skill in educating and working with parents; 

0 an increased understanding of and appreciation for 
cultural differences; 

0 an increased sense of competence and ability to use their 
skills to benefit their coninunity. 

Indirect Indicators of Program Effectiveness 

Various groups within the community have demonstrated 
their support for the program by contributing to it in a number 
of ways: 

o an Oberlin College student has volunteered to assist in 
program research; 

0 a high school student volunteered one day a week during 
her vacation to help the program in a variety of ways; she gained 
work experience and a knowledge of a mental health agency, and 
later referred a high school friend to the program; 



o Elyrla Welcome Wagon has asked to ** adopt" a P-I E family 
for Thanksgiving and Christmas; 



o RSVP members (senior citizens) have sewn home visitor bags 
and repaired and made new toys; 

o Birthright has located baby equipment for P-I E families; 

o Amherst Welcome Wagon is planning a toy party, the toys 
from which will be presented to P-I E; 

o families in an Oberlin nursery school donated many toys 
and infant clothing. 

Another indicator of program effectiveness is the increasing 
number of referrals of teenagers to the program. In fact, the 
number of referrals has surpassed the number of trained 
volunteers available to serve them. The supervisor has had to 
discourage some referrals until a larger number of home visitors 
can be recruited and trained. 
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LORAIN BUDGET 



FY 82-83: 



0 Salaries 

Coordinator 

Secretary, Fiscal office 

o Benefits 

0 Staff mileage 

o Volunteer stipends 

0 Occupancy 

o Administrative 
Supplies 
Phone 
Postage 
Equipment 
Equipment Rental 
Printing 
Seminars 

o Professional fees 



$15,500 
3,500 

2,071 

1,000 

7,000 

1,277 



1,420 
720 
. 160 
214 
250 
100 
150 

650 



Donations 

High/Scope Training and Technical Assistance 



$34,012 
$500 
$6,270 



Total Program Costs 

Number of Families Served 

Cost per Family Served In 82-83 



$40,782 

27 
$1,510 
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5. ONEIDA, WI PARENT-TO-PARENT PROGRAM CASE STUDY 



BACKGROUND INFORMATION 

The Oneida Tribe of Indians of Wisconsin is a Head Start agency 
serving Indian families on a reservation near Green Bay, Wisconsin. The 
Oneida Parent-to-Parent program was initiated in 1982, 'and is now in its 
second year of operation. The Oneidas are one of several major tribes in 
Wisconsin, including the Menominees and the Winnebagos. 



PROGRAM IMPLEMENTATION 

Goals 

The major goal of the Oneida Parent-to-Parent program is to 
strengthen the parent as the primary educator of the child through 
providing the parent with a sound understanding of the child's growth and 
development process. This goal is consistent with national Head Start 
goals to reinforce parents as the first and most important educators of 
their children. 

Objectives within this overall goal are to 1) develop a lending 
library of materials and equipment, instituting parent meetings to 
acquaint parents with the library and the appropriate use of the materials 
and equipment, and 2) "track" children throughout their participation in 
the Parent-to-Parent (PTP) program, assigning them first priority for the 
center-based Head Start program when they reach entry age of three years. 



Target Population 

The Oneida PTP is aimed at all Oneida Reservation parents of children 
from birth to 36 months. In addition, during the second year of operation 
the program is attempting to include Green Bay area families. 

Head Start has nationally established income guidelines above which 
families are not eligible to participate. However, Oneida Reservation 
families, like many Indian groups in this country, are well within the 
guidelines, as incomes are extremely low and unemployment is high. 

Families Served 

The first wave of home visitors visited seven families, four of which 
were intact, the other three single parent. The mothers were between the 
ages of 16 and 19, and five were receiving AFDC (welfare assistance). Two 
of the children were younger than one, five were between one and three, 
and none were handicapped. 



Staffing Arrangements 
The PTP is staffed by a paid supervisor and six volunteer home 
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visitors. Two have continued on from the previous program year, and four 
are new. The home visitors receive nominal stipends for each home visit 
and reimbursement for mileage. 

Supervisor. The FTP supervisor is half Oneida Indian and half white. 
She was raised on the reservation, one of a family of eight. Her family 
were very active in one of the two churches that have served the Oneida 
Indian population from the time of their arrival in Wisconsin in 1882. 

.A 

The supervisor is herself married to a white man. They have two 
children and several grandchildren. She taught Sunday school at the 
Methodist church, served as a Head Start classroom aide, and a Head Start 
home-based teacher. 

Home Visitors. The first cohort of four home visitors were all in 
their twenties, and all Oneida or part Oneida. They all had children in 
the Oneida Head Start program and had spent time volunteering or working 
as paid staff in the Head Start system—as nurses aide, a health contract 
manager (WIC program), and in tribal affairs and events. 

One of the four home visitors was part Winnebago. She spent a great 
deal of time traveling to and from reservations, in addition to 
accompanying her boyfriend to North Dakota, where he performed ceremonial 
dances. Eventually the traveling led to her dropping out of the program. 

The second wave of home visitors included two Oneidas, one Menominee 
married to an Oneida, and one white married to an Oneida. Each serves two 
to three families. 



Relationship to Host Agency 

Two home visiting programs currently are operatint within the Oneida 
Tribe of Indians Head Start agency— one is the Parent to-Parent program 
utilizing volunteer home visitors, the other utilizes salaried Head Start 
teachers. The PTP program serves parents of children from birth to 36 
months, while the standard Head Start home^-based model serves families 
of children from 36 months to five years. 

Both programs are considered integral parts of the agency. Home 
visitors attend workshops and conferences along with the Head Start 
teachers. 



Services Delivered 

The first group of home visitors visited from one to two families 
each, serving a total of seven families. They included the parents in the 
preparation of the weekly Home Visit Plans and provided times for parents 
to come to parent meetings and to utilize the lending library. The PTP 
home visitors were also required to collect Head Start evaluation 
information, such as the Caldwell HOME, the Head Start Family Information 
Record, a Child Health Record, a Family Referrals Wrrksheet, a Consent 
Form, Individual Rating Sheets, A Graph of Testings, and the Parent-Home 
Visitor Agreement. 
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Current Status 



The Oneida Parent-to-Parent program currently has six home visitors 
serving 12 families and 16 children* Proposals are in the process of 
being submitted to continue operation of the program. 
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VI. ONEIDA, NY PARENT-TO-PARENT PROGRAM CASE STUDY 



BACKGROUND 

The Oneida, New York Parent-to-Parent Program is housed within the 
the Madison County Association for Retarded Citizens, a community mental 
health agency. 



Program Structure 

Overall Goals 

The primary goals of the Oneida Parent-to-Parent program are: 

o To share child development and related information in a 
manner that will support, reinforce, and extend their own 
child rearing skills. 



0 Share ideas and alternative means of accomplishing desired 
goals (of parents) for their children in a way that will 
foster self confidence and self-worth in parents. 

0 To reinforce and promote the parents sense of value as their 
child's most important source of learning. 

o To share techniques with parents for providing time, 
materials, freedom, and people for their child to interact 
with in order for that learning to occur. 

o To be an effective and empathetic liaison and resource person 
between the family and the community resources available to 
thero. (see attached Xerox copies) 



Target Population 

The target population is parents of handicapped children from birth 
- 5 years of age being served by the Early Learning Center. The home 
visitors work in conjunction with the teachers and therapists on Home 
Visit Plans to include lEP (I^ndividual Education Plan) goals. 



Staffing 

S upervisor . The supervisor is the Early Learning Center Social 
Worker, She is supervising the home visitors and coordinating their work 
with the center staff. She lives in the area on a 60 acre farm and is 
aware of the isolation the families experience. She is well respected and 
enjoyed by those who work with her. 

Home Visitors . Four home visitors were trained. Three are parents 
of handicapped pre-schoolers and one has two grade school aged, ntn- 
handioapped children. The parent of the non-handicapped children was 
quite ill the second week of training resulting in the supervisor deciding 
to have her work in the center this year rather than do home visits. The 
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home visitors ages range from mid twentys to late 30 *s. One Is a single 
parent. Two live In the rural area and one lives In Oneida. 



Their experiences cover a wide range of activities; e.g., being a 
school bus driver; assisting In setting up a co-op nursery; substi- 
tute/aide In elementary school olassrooro; Crises Hot Line; Respite care 
(for handicapped kids); teacher aide In Early Learning Center; Foster Care 
Parents; Parents Anonymous Worker and Special Olympics coordinator. 

Relationship to Host Agency 

In the beginning MARC wrote a proposal to work Jointly with en'ither 
agency, Catholic Charities, which was already Involved In a Teen Parent 
Program. Following supervisor training In June, Catholic Charities had to 
withdraw following the resignation of one of the key Individuals expected 
to assist In the Parent-to-Parent Program. 

The Madison County Assoc. for Retarded Citizens agency has full 
ownership of the program and Is In complete support of the supervisor and 
home visitors. The Early Learning Center Is located outside of Oneida In 
an old 3 room school house. The PTP Supervisor and Home Visitors work 
from this center. They are well Integrated with the ELC staff. 

Services Delivered 

The three home visitors are home visiting 2 families each. They meet 
with the ELC staff to correlate activities for the child to help work 
toward lEP goals, and to discuss ways to encourage and support the 
parents. They also can and do, observe the child at the ELC during 
therapy sessions. 

Status 

The program is moving along very successfully and is now in the 
planning stages for a second year and an expansion of the work. A site 
visit is scheduled for March 20-23 to assist in these plans. 
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THE HOME VISIT 



ERIC 



Goals for Parents : 

1. Promote child's growth and development 

2. Improved interaction with child 

3. Peraonal growth 

4. Improved interpersonal relationships 

5. Appropriate use of community resources 

Outcomes for Parents : 

1. Parenting Behaviors (#1 and 2 goals) 
—uses less physical force 

~uses less yelling 

—uses appropriate praise (encouragement) 
—encourages process, not Just finished product 
—uses diversion vs. coersion 
—finds ntM ways to discipline 
—spends ''good times** with child 

—sensitive to child's physical, cognitive, and emotional needs 

—sensitive to child's cues; able to examine child's behaviors 

—uses logical, natural consequences (where appropriate) 

—has more reasonable expectations of child 

—more consistent limit-setting 

—more consistent schedule (meals, naps, etc.) 

—talks to child; expands on child's talking 

— increased knowledge of early childhood development 

—home environment more conducive to learning, e.g., appropriate toys 

—take precautions against injury; safe home environment 

—seeks medical care for child 

—increased show of affection toward child 

—uses above skills with all children, family, and extended family 
—monitors amount of and content of television viewing 

2. Personal Growth (#3, 4f 5 goals) 

—sets goals for self 
—returns to school 

— seeks, finds employment, maintains employment 

—attends workshops 

—sets up independent household 

—improved health 

— improved appearance 

— improved surroundings 

— uses community resources appropriately 

—fewer moves 

—improved personal relationship with spouse, family, friends 
—shares feelings with others 

—increased desire and ability to examine behavior, motives 
—increased ability to examine and resolve issues 
—reaches out socially 
— improved financial status 
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~inproved noney management 
—family planning efforts 
~less frequent use of T.V. 

—exhibits confidence of own skills by comfortable interaction with 
child iki front of others. 

Goals for Child ; 

K Development to greatest potential: 
cognitive skills 
communication skills 
self care skills 
social/emotional skills 
gross motor skills 
fine motor skills 

2. Achieve lEP goals 

3. Ameliorate, prevent, reverse developmental delays 

4. Encourage interaction with others 

5. Develop positive image of self 

6. Improved quality of life (has basic needs met) 

Outcomes for Child : 

1. Child's Behaviors (#1, 2, 3$ ^ goals) 

—achieves specific skills (#1) (These will be assessed by teachers 
and therapists using EIDP, evaluations, and consultations with 
therapists, psychologist). 

— achieves 1-3 lEP goals as set by teachers 

— enjoys parents, siblings, others 

— engages others 

—responds to affection in a positive way 
—has sense of excitement in mastering new task 
—communicates needs 

2. Personal Growth (#5, 6 goals) (as provided by caretakers) 

— gets three nutritious meals a day 

— improved health, regular medical care 

— increased freedom for movement/exploring 

— receives more affection 

— receives less hitting, yelling 

—is talked to alot 

—has regular meal and bedtime schedule 

—feels secure, safe 

— has limits set 

— receives encouragement 

— has appropriate toys/activities available 

—receives affection 



VII. MONTPELIER PAREHT-TO-PARENT PROGRAM CAS."- STUDY 



PROGRAM IMPLEMENTATION 

Goals 

The primary goals of the Montpelier Parent-to-Parent program are to 
provide friendship and support to teen mothers in the area. 

Target Population 

The program serves teenagers with children 0-3 who reside in the 
cities of Montpelier, Barre (each with populations of approximately 
11,000), and Plainfield, a small community about 30 miles from Montpelier, 
In this area, there are a great many poor families who have migrated from 
the farms to seek services in the cities. (Although the services are far 
from extensive in the urban areas, at least there ar6 more than in the 
rural areas.) 



Staffing Arrangements 

The PTP is staffed by a paid supervisor and three volunfeer home 
visitors. 

Supervisor. The supervisor, Karen Rexford, is the parent of school- 
aged twin boys. She has worked in social services in the area for many 
years. Just prior to taking this job, she was a family worker with Head 
Start. ;>he has taught parenting classes and continues her interest in 
this area with local groups such as Lamaze. She has a B.A. in social 
science. 

Home Visitors. The home visitors are women who in another program 
might themselves be home visited. During the first program year, two were 
former clients of the social worker who initiated the program, and one was 
legally blind. Seven of the nine original home visitors were either 
single parents or not married. One of the current home visitors was a 
teen mom. The director describes them as '^survivors, working class, self- 
focused." The supervisor, who was very energetic and committed, gave a 
lot of support to these home visitors, but still had a lot of attrition 
after the first year. 




Relationship to the Host Agency 

The Washington County Youth Services Bureau is a private non-profit 
agency which provides a variety of services to adolescents, including a 
runaway shelter, drug and alcohol counselling, etc. The Parent-to-Parent 
program is considered a "full partner" in this programming effort to 
provide services to teens. In fact, in the earlier phases of the program, 
the clinical director of the agency was quoted as saying "the PTP program 
is the most positive, active program the agency has offered for some 
time." 
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Services Delivered 



The program provides similar services to the other programs—home 
visiting with activities to. do wlwh the chiXdf coninunity referrals to 
other agencies 9 and a newsletter once a month with some child development 
information. They have attempted to hold parent meetings, but have not 
offered them recently because of transportation problems. The supervisor 
feels th£t there are basic problems with the model, given the very high 
risk nature of lasny of their clients. She feels that the •'average*' teens ^ 
want more concrete services than the program can provide, and she sees 
tran'iportation as a big service which the parents want, but the model is 
not set up to handle. 

Status of the Program 

At this time (one and 2/3rd's years into the program) ♦'here are only 
3 active home visitors in the program. The rationale offered by the 
supervisor was that she "wasn't getting any referrals," so she didn't 
offer a second round of training. She explained that she didn't 
understand why the referrals were not coming in and when she checked 
around with the referral sources, the parents, she found that either (1) 
the moms felt that the home visitors were only coming to check up on them 
or made them feel they were doing a bad Job of parenting, or (2) that they 
wanted more concrete services, such as child care, and did not really find 
FTP relevant, or (3) that some of the families were so high-risk that the 
volunteers couldn't really cope with their problems. It was her 
conclusion that the program in and of itself was not equipped to meet the 
needs of that population. 

For these reasons, Karen has submitted a grant to the Turrell 
Foundation (the current f under of their PTP program) to completely change 
the nature of services offered. She wants to establish a "Family Center" 
at the agency, where teens could come in two days a week and enjoy some 
group activities with each other and their kids. Transportation would be 
provided, and the only staff would be a part-time counsellor "trained in 
crisis intervention" who could lead small group sessions. Play groups for 
the children would be staffed by volunteers, during group times. They 
will know by mid-May whether or not they will be funded, but Karen thought 
it had a good chance. 

This program was of concern to High/Scope staff as well as the 
Vermont RTDC staff practically from its inception. The woman who 
originally set the program in place left, and Karen was never formally 
trained. Ann Dunn of the Vermont RTDC program expressed her concerns 
about this program to the High/Scope consultant in March of 1983. She 
felt that there had been very little of the model set in place by Ann's 
predecessor (Marian); that it has suffered from lack of follow-up, lack of 
evaluation procedures from the RTDC. 



Chapter IV 
EVALUATION 



PURPOSES OF THE EVALUATION 

The evaluation of the vanLeer Parent-to-Parent models has always been 
multipurpose as well as multidimensional. Initially the purposes of the 
evaluation included first, helping sites develop their own site-specific 
evaluation systems and second, identifying the organizational and 
community conditions necessary for successful program replication in other 
settings. The underlying logic was that If we as evaluators could 
identify the necessary community resources and host organization 
attributes that supported the implementation activities and resulted In 
desired program outcomes, then we could help consultants and the world at 
large identify those organizations with the attributes and resources 
needed to achieve similar results if they replicated the model. 

This rather traditional, logical conception of evaluating program 
implementation took for granted the interpersonal, always dynamic nature 
of the relationship between High/Scope and the site during all phases of 
program implementation. We looked outward at the various programs, but 
took as a given our own role in interacting with sites. However, we 
realized over time that High/Scope's role as key actor in what was 
basically an interpersonal, interorganizational relationship needed to 
receive critical attention as well. Thus, the purpose of the evaluation 
was broadened to include a focus on n.;-,' /Scope's role in the dissemination 
process as well as on program repllcnt,5.wn. 

Within this chapter we define the purposes of evaluation from our 
perspective and describe the types of evaluation undertaken during the 
Phase I Dissemination Project. We outline the principles that served as 
the base for our decision making regarding evaluation design, instrument 
development, data collection, and analysis. These principles are based on 
an "action research" orientation. We then provide an overview of the 
evaluation systems as implemented at the various program sites. Specific 
program outcomes are presented in the following chapter. 



Implementation Evaluation 

During the implementation phase of the evaluation we collected data 
on the process of implementing the Parent-to-Parent model under different 
organizational sponsorships in widely different community settings. There 
were three dimensions involved: 

o a formative component of the evaluation that documented a wide 
range of program implemention issues and that was useful to 
program staff in directing their programs; 

0 a summative component that documented outcomes of the programs on 
participants— families as well as volunteers; 
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(In ■ sense, the sunfflatlve conponent was formative, too, 
because attention that was focused on program outcomes served to 
direct staff energy to ways of molding the program to achieve 
those outcomes.) ~ 

o a context component that Included the local social and political 
context of program implementation. 

Information gathered concerning the local organizational, 
social, and political context of program implementation at each 
site allowed evaluators to identify the necessary 
characteristics for successful adaptation of the model and 
ongoing maintenance of it within the organization. 



This aspect of the evaluation examined the dissemination process 
itself, focusing on two dimensions: 1) High/Scope's role in the knowledge 
transfer process, and 2) the host institution's role in adapting the 
model . 

High/Scope's role in providing technical assistance to new sites has 
been grounded in the peer-to-peer principle of mutual responsibility— 
between site and High/Scope staff— for the ultimate shape of the model at 
each site. Each working relationship was, therefore, a dynamic, 
interactive accomplishment that varied to some degree with the different 
personalities Involved. Each model was develop'jd through negotiation, 
with the site assuming substantial responsibility for adapting the model 
to meet its unique organizational and corarounlty needs. 

This active process of negotiation and compromise meant that the 
definition of the model evolved both over time within sites and also 
varied across sites. Each site had its own target population, and its own 
organizational constraints that have Impacted on the model. The 
evaluation has provided an opportunity for reflecting on this "model in 
action" and as a result, contributed to a clearer understanding of the 
"bottom line" regarding key aspects of the model, on which High/Scope 
could not compromise without Jeopardizing the eventual viability of the 
program. 

Reflecting on the model in action has also had implications for 
defining the "bottom line" regarding site responsibilities. Although the 
relationship between High/Scope and sites is dynamic, it is not completely 
open-ended, and there are differing responsibilities that each must meet, 
or program effectiveness is Jeopardized. Not atyplcally, we have learned 
more in this area of interorganlzatlonal relationships and mutual 
responsibilities from our "stumbles" than from our successes. 

Just as the evaluation has had more than one purpose and several 
dimensions, the principles guiding the achelvement of our purposes have 
been several. A discussion of evaluation principles follows. 



Dissemination Evaluation 
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PRINCIPLES OF THE EVALUATION 



Definition of Action Reaearch 

The principles guiding the evaluation of the Parent-to-Parent models 
are characteristic of what has been known traditionally as "action 
reaearch." 

The concept of action reaearch appears to have originated In the 
1930' s to describe collaborative research joining academic social 
aclentlata and action agenclea In a new undertaking aimed equally at 
aolvlng aoclal problema .and at contributing to aclentlflc knowledge. 
Although the term haa been Interpreted somewhat differently over the laat 
50 yeara by various social scientists working In different contexts 
(Morrison, 197U), the core concept has remained basically Intact 
(Rapaport, 1970). 

Action research is a type of applied social science that differs from 
"pure" social science In the close Involvement of the researcher with the 
practitioner in a social program designed to solve a real life problem. 
Historical examples of various kinds of action research Include the 
Tavistock Institute's multldlsclpllnary (psychology, anthropology, 
psychoanalytic psychiatry) Involvement In action programs (for example, 
for rehabilitating returning prisoners of war and for bringing about 
Industrial organizational change), the Institute for Social Research's 
department of Group Dynamics' s studies of leadership and power, and 
anthropologists' Involvement Initially In problems of wartime Intelligence 
gathering and later In Industrial relations and organizational development 
(Rapaport, 1970). 

More recently evaluation research, appearing In tht 60s, has shared 
some of the characteristics of action research. In that It has often 
linked researchers with federally sponsored programs Intended to 
ameliorate social problems. Although many of these federally funded 
evaluations have differed from action research In focusing only on 
outcomes, a few evaluations have also included Implementation studies 
designed to Identify how and why the Innovative programs achieved the 
outcomes they did (Wacker, 1982). 

A more critical difference between evaluation research and action 
research Is th^ fact tSiat evaluation research does not require the close 
and sustained collaboration between researcher* and program Implementor 
that Is characteristic of action research, nor does evaluation research 
pay much attention to testing theory or expanding scientific knowledge. 
High/Scope's evaluations of the various Parent-to-Parent models have 
always exemplified a close and ongoing collaboration between researcher 
and program staff. Partly as a consequence of this collaboration, 
however, the evaluations have focussed relatively less on testing theory. 

Our operational guidelines are discussed below, and embody the 
notions of action research. 
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Operational Guidiellnes 



1. Evaluation must b«i a oollaborative venture between program (aite) 
staff and High/Scope staff (oonsultant and evaluatorTT 

The key prlnolple here is that High/Scope staff must work with site 
staff on a equal footing, acknowledging that the site staff are the 
experts aoout their oomunlty, their organization, and their program 
needs. High/Scope staff, in fact, work with site staff in the same way 
that the volunteers work with parents— on a peer-to-peer basis. 

The fundamental conception of program evaluation that we communicate 
is that evaluation helps program staff develop a better model by foraing 
them to articulate very clearly their program goals in measurable terns. 
This process helps them avoid the common pitfall of expecting too much nf 
their program, thinking it can "do it all." It also helps them look 
bc/ond the immediate service they are offering to the ultimate reasons for 
offering the service, to the results expected. Are they realistic? Are 
they measurable or even observable? 

Then, after helping site staff clarify their program goals, 
fet^aluation can serve their purposes by documenting clearly Just how the 
program is good and in what ways it might be improved. Evaluation is 
presented as a tool to be used by the program staff within the program, 
rather than as something external to which they must submit, that uses 
them and points out their shortcomings. 

Initially, it is the High/ Scope consultant who works with the site 
staff to clarify their goals and to choose and adapt instruments that best 
meet their unique program needs. The consultant allays their fears and 
suspicions of "evaluation" as an intrusion and distraction from their 
primary concerr, portraying it instead as an important mechanism in 
developing a good program. Because she is a "program" person herself, and 
a peer, she can do this even more effectively, perhaps, than the 
researcher/evaluator can. 

The consultant typically works with High/Scope researchers as well as 
with site staff in this process of constructing an effective evaluation. 
But the High/Scope researchers may work directly with sites after the 
program is launched and the initial forms are chosen and adapted, 
particularly if the sites have an interest in documenting unique outcomes 
that existing measures do not adequately reflect. In either case, site 
staff and High/Scope staff share the mutual responsibility for designing 
the evaluation. 

This collaboration between site staff and High/Scope staff in 
creating the evaluation is of critical importance for the site to feel a 
sense of ownership of the evaluation. Even though we found that most 
sites were not able to take ownership of the evaluation in a technical 
sense (they often did not develop the capability ultimately to analyze or 
interpret their data), their involvement in designing the evaluation at 
least insured that they cooperated in filling out forms and collecting the 
data, and that they recognized and agreed with the findings compiled by 
the High/Scope evaluators. 
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2. The evaluation at each site must be designed In accordance with 
Its unique proRram goals* 

For the evaluation to be a valid portrayal of the Individual program, 
It must be firmly rooted In the program, emerging logically from It rather 
than belnglmposed upon It from the outside. This Is the reason It Is so 
Important that consultants/evaluators work closely with site staff to 
achieve a common understanding and clear definition of program goals — both 
parties must understand the program to develop a valid evaluation. It Is 
not an easy process for site staff to articulate what seems so obvious to 
them, but the mutual effort to specify the model and design an evaluation 
based on It creates a sense of ownership and commitment that would 
otherwise not e::lst. 

3. The evaluation must be an Integral part of program delivery. 

Our Parent-to-parent Model has always Included evaluation as a 
component of the program equal In Importance to volunteer recruitment, 
Inservlce training, public relations, and so on. The High/Scope 
consultant has found It Is a major responsibility of hers following 
supervisor training to convey the Importance of evaluation to volunteers, 
who are naturally more concerned with providing the service than 
documenting It. They must be convinced of the essential function that 
evaluation serves In facilitating program management and documentation of 
service delivery and outcomes: unfortunately. It Is not Intuitively 
apparent to them. 

Since evaluation Is presented as an Integral part of the model. It 
must be designed and carried out In a way that complements rather than 
Interferes with service delivery. This means that practical 
considerations must be Important priorities, especially In designing 
specific Instruments and deciding who will administer them and how they 
wlU be administered. 

Practical considerations include such things as amount of time 
required and ease of administration of the instruments and forms chosen. 
Staff characteristics must be accommodated, such as their writing facility 
• and research sophistication. Host agency characteristics must be 
accommodated as well, such as fiscal and human resources available to 
support the evaluation. When evaluation is seen as enhancing rather than 
competing with the service delivery effort, these considerations become 
simply parameters within which decisions are made, instead of barriers to 
Implementing any evaluation at all. 

Our evaluation approach, in its close collaboration with service 
deliverora, can be seen to be in the tradition of action research. And we 
have encountered both some of the problems that other action researchers 
have encountered, as well as some of the rewards. However, we have found 
that some of our problems have resulted from a failure to fully actualize 
our own principles of mutual responsibllty. 

Problems in Conducting Action Research 

Lack of control. The action researcher typically gives up some of 
the controT^inherent in conducting basic research. Action researchers 
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cannot dictate what Instruments can be used on whom at what times, but 
must negotiate these with progr«n staff working within the constraints 
disuussed above. This Imposes a cost In terms of losing certain types and 
quantity of information oollaoted, but, we have discovered, probably not 
in decreased quality of data. 



An example of this finding was our early experience with attempting 
t( videotape parent- Infant interactions. There were several "stumbles" 
here. First, child outcome measures £•!! se were not seen as relevant to 
most of the programs* immediate, goals. However, in our zeal to accomplish 
what we had promised in our proposal, we did not "hear" sufficiently their 
lack of agreement with the goals, and with the specific measurement of 
them. 

Second, there were real concerns on the part of program staff about 
how their families would react |o being video-taped. They worried about 
its potential Interference with service delivery, that is, with the 
crucial building up of trust and rapport between the home visitor and 
family. We agreed that it might be a problem with some families, but 
based on our own experience with families in Ypsllanti, we thought it 
could be overcome. 

Third, there were equipment problems due both to the cost and the 
technology Involved. Many sites had limited financial resources to 
purchase the equipment. Moreover, it was cumbersome and unwieldy, and 
carrying it around especially in cold, icy weather was a real challenge 
for home visitors. 

Fourth, there was a problem about the level of skill of the site 
staff who were collecting the data with the videotaping equipment. 
Quality control was impossible over such long distances. 

Exemplifying most of these problems was one program in particular, 
the most distant geographically as well as culturally, that never fully 
bought into the outcome as a goal or the use of videotaping to measure it. 
Although they verbally acquiesced to the videotaping, they saw the 
technology as intrusive and as imposed upon thca, and consequently, they 
never actually carried it out. 

This was obviously a loss to us (and them) of the data, but as it 
turned out, similar data collected at other sites was not really useful 
either, for several reasons: 1) the ages of the target children varied 
much more than we anticipated, 2) the data was collected after differing 
periods of program contact, and 3) it was collected by home visitors who 
were somewhat less than objective in their administration of the videotape 
equipment. 

Thus, it seems that the constraints imposed by the principles of 
action research to work collaboratively, limiting measures to those that 
site staff fully agree with and, in our case, can administer comfortably 
and unobtrusively, may ultimately result in less data, but what there is 
is of higher quality. The data is of higher quality because it is 
obtained in a more natural and non-intrusive way, and is thus more 
ecologically valid. The measurement situation is not distorted, either 
by unfamiliar outsiders or by uncomfortable insiders trying to make their 
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families look good on jn instrument they don't really care for. 

There is another tradeoff, however, to the increase in ecologically 
valid data, alluded to in the sentence above, which is an inherent problem 
of action research, an ethical one concerning decreased objectivity. 



Lack of dispassionate objectivity. The lessening of scientific 
objectivity atenning from the collaborative relationship between 
researcher and program implementor can occur at several levels. At the 
highest level, of course, a decrease in objectivity may occur on the part 
of the researcher in the analysis and interpretation of data. Just as 
involvement in constructing the evaluation stimulates ownership of the 
evaluation in site staff, involvement in defining the model can arouse , 
ownership of the model in evaluators. 

Sophisticated critics of scientific research have pointed out, 
however, that there has always been less objectivity in the conduct of 
such research than has been commonly assumed. Personal preference and 
bias are in fact operating at every phase of scientific investigations 
from th* initial selection of the research problem all the way to the 
final conclusions. One safeguard is for scientists to try to be very 
explicit and "up front" about their values from the outset. Others are 
built into the researcher/site relationship. 

In the case of High/Scope evaluators and the Parent-to-Parent models, 
several factors in their relationships mitigate against too great a loss 
of scientific objectivity. One factor is that the High/Scope consultant, 
not the researcher, is the primary point of contact with the site. 
Initially she represents the researcher's interests to the site, and 
develops a very close relationship with them, but functions somewhat as a 
buffer between them and the researchers, High/Scope researchers do make 
site visits to work with staff on their evaluation, observe the program in 
action, and interview staff and knowledgeable observers, but they do not 
get so closely identified with them that they lose a sense of perispective, 

A second factor is that the researchers are usually Involved with 
several sites simultaneously. Comparing one with another automatically 
introduces a certain degree of objectivity, 

A third factor is that geographical distance and other project 
commitments menn that the opportunity for researchers to establish very 
close personal ties with specific projects is considerably diralniahed. 
Although they collaborate with site staff on developing and "^eviewlng 
their evaluations, they do not do it every day. 

At another level, involving site staff and volunteers in the data 
collection process introduces another source of subjectivity. Naturally 
supervisors and home visitors/advocates want their participants to appear 
in the best lights However, the kind of documentary evidence that the 
evaluations tend to rely on now, more frequently than research instruments 
that require a high level of sophistication and reliability in their 
administration, are less distorted by non-objective data collectors. 
Examples of some of these tools are discussed in th4e following section. 

A dvantages of Action Research 
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The advantages of doing evaluations within the parameters of action 
research ara alcnifloant, notwithstanding the difficulties encountered. 
The benefits accrue both to program Implementors, In terms of model 
development, and to evaluatora, In terms of quality of Information and 
relevance of findings to pressing social problems. Examples are discussed 
below. 

Benefits to Programs. Working with researchers/consultants to 
clarify program goals and build in a system for determining whether goals 
have been met has both short-term and long-term advantages to programs. 
Over the short term such an evaluation system helps site staff keep the 
program on track. Documenting process variables can also aid in ongoing 
management decisions, such as the allocation of staff time and resources, 
to alternative activities. 

An example of an e -aluation Instrument that serves both evaluation 
and program management functions is the Time Use Form. Initially 
High/Scope developed it as part of the replication phase of the 
evaluation, to determine what kinds of staff time allocation were 
necessary to build a strong program. It also was useful to site staff- 
administrators and supervisors— to see whether they were spending too much 
energy on some activities and not enough on others. 

More recently a revised version of the Time Use Form was developed 
with Family Advocate Program (FAP) staff in Dayton based on a content 
analysis of family advocates' open-ended description of their activities. 
This Form is now in a check-list format (more "user-friendly" for 
advocates), and is used by the FAP to document the advocates' fulfilling 
the time requirement for their stipend. Its evolution from primarily a 
research tool to primarily a program management tool is complete, but it 
clearly can still serve a dual purpose. 

Another example of how evaluation and program management purposes 
overlap is the use of the Home Visit Plan, an instrument used in virtually 
all of the Parent-to-Parent home visiting models. The Home Visit Plan 
documents both immediate and long-range goals for the family, records what 
happened on each visit, and Includes brief observations of progre;^s made 
and problems encountered. This Instrument serves management purposes, 
because it shows a supervisor very quickly what actions are occurring with 
each family, how well the home visitor is observing in the home, and even 
whether home visits are, in fact, occurring. The Plan also serves 
evaluation purposes, because it records somewhat Inferentially (from the 
specific family goals) initial family status — immediate needs, problems, 
and plans for resolution, and then quite clearly documents family 
progress. 

The Plans have been very useful in defining impacts on families, yet 
because they so clearly serve program management functic s as well, they 
have been quite conscientiously completed by volunteers. Different sites 
have revised them to suit their particular needs— some sites more than 

others (see Appendix )— but by and large there has been agreement 

between site personnel and High/Scope as to their fulfilling important 
evaluation as well as program functions. 
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Benefits to Researchers, The benefits to researchers of conducting 
action research Include the discovery of non-standardized 
treatments In unique family situations (Halperny 1983) • However, the 
social problems of teenage parenthood » of inadequate parenting skills i of 
poor family health practices remain « Collaboration between researchers 
and action programs represents a merging of complementary skills that 
offers the best hope for resolving these problems as well as advancing the 
frontiers of scientific knowledge. 



NATURE OF EVALUATIONS AT DIFFERENT PROGRAMS 



Although the evaluation designs at various Parent-to-Parent programs 
have varied to some degree with program goals and target populations, the 
variation in evaluation designs has progressed through remarkably similar 
stages. Initially in November, 1978 we had proposed a fairly elaborate 
across-slte design intended equally to define the implementation process 
and to determine program outcomes. The design, was based on several 
assumptions: 

1. Sites would progress in parallel throughout the life of the 
project, thus allowing us to gather across-site data for comparative 
purposes; 

2. Within any one site there would be a large enough sample to 
provide the base for validating new instruments and assessing program 
Impact ; 

3. Sites would be committed to collecting and analyzing research 

data; 

M. Sites would have the resources available to have an on-site 
evaluator, at least 50% time, who would manage local data collection. 

As program implementation got underway, however, it soon became 
apparent that our initial assumptions were overly optimistic. While we 
could use many of the implementation and process measures we had been 
intending to use, it was going to be much more difficult to fully develop 
and utilize impact measures. The real-?ife conditions that we found 
ourselves facing that impacted our research design were the following: 

1. Sites did not, in fact, progress in parallel throughout the life 
of the project. 
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a. Sites began Implementation of the program at very different 
points In time In the project. It took sites varying amounts of 
time, for example, to recruit and train home visitors. Even within 
sites families began their participation at different time points. 
Some home visitors began with a family Immediately after training; 
others waited up to three months to begin work with a family. Second 
and third families were added wh^n they became available. Thus, 
there was no point In time which could logically be defined as the 
program "beginning." 



b. In addition, end points were equally unclear. Some families 
were Involved for from si/ to nine months; others stayed for 18 
months, depending on family need and program model. Thus, the length 
of "treatment" was uneven. 

2. Sample sizes were smaller than anticipated. 

a. The number of actual home visitors and families in the first 
program year was small. (N's ranged from 6-12 home visitors, with 
from 8-21 families at each site.) These numbers were not large 
enough to allow for statistical analysis of the data. 

b. The ages of the children involved in the programs varied 
greatly. With a sample of eight families, the ages of the children 
being served could range from two months to two and one-half years. 
Thus, the children in the program were at different developmental 
levels to begin with. Again with an N of one within an age group, it 
was not possible to determine program impact on the child's 
development. 

3. Sites were not committed to doing basic research. 

a. There was resistance from site staff to doing basic research. 
In large part this was due to the fact that local programs did not 
share our concern for or our belief in the value of research. They 
saw the use of standardized measurements as an imposition and 
costly — in terms of time and dollar costs associated with hiring and 
training testers, etc. 

b. To some extent there was lack of agreement as to the 
importance of specific program outcomes, especially when the 
measurement of these outcomes was difficult. 

c. There were inherent difficulties in the distance management 
of research. While we seemed to be able to handle distance 
management issues in terms of program implementation, research was 
much more difficult to negotiate. In order for the research to be 
ecologically valid, we had to rely on local staff to collect the data 
in a uniform, "objective" way. We found that we could not always 
monitor data collection and that techniques were being used which 
made the data questionable. For example, when videotapes were made 
of parent-child interaction, we found that home visitors were "cuing" 
parents as to what else they might do with the child; they wanted 
their parents to look good. 
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4. Sites did not have the resources available to fund an on-site 
•valuator to manage data oolleotion. 



Sites wanted to devote all of the funds they had available to 
direct service. They did not understand the value of research 
regarding program impact for the long-tern. 

In implementing the proposed evaluation design we asked all sites to 
use the procedures as proposed for at least the first year, in order to 
get what cross-site data we could. (The results of this research are 
reported in the December, 1981 evaluation report.) The sites cooperated 
with us on this for the most part, but as noted above, there were some 
limitations to the process. 

By the second year sites had an idea of what had been valuable to 
them during year one, and they became interested in using those measures 
that had served them, but their resistance to collecting additional impact 
data became evident in sketchy Information and evidence of cuing. We 
realized that we needed to refocus our efforts. We then turned to 
documentation of the process of implementing the Parent-to-Parent model 
and helping sites develop their own evaluation capabilities. 

Consequently sites generally utilized evaluation measures that 
focused primarily on program process and implementation. Aspects of 
service delivery were documented and used to provide formative evaluation 
input that guided program supervisors in making management decisions, in 
supervising home visitors, and in verifying to funders that specific 
program operations were being carried out. 

All of the original programs began with primarily a formative 
evaluation. Second generation sites, with the exception of the Head Start 
program run by the Oneida Tribe and the Lorain teenage parent program, 
have also concentrated on program process evaluation. The Oneida program, 
like the Miami Valley Child Development Centers Head Start programs, 
placed a much greater emphasis on outcomes—with the Oneida it was child 
development, with MVCDC it was parent involvement. 

The Lorain Parent-Infant Enrichment (P-I E) program for teenage 
mothers has been fortunate in having a supervisor who has always 
appreciated the need to document outcomes. She has systematically 
reviewed Home Visitor Plans and extracted program impacts, but like other 
programs, she has not had the funds available to assign someone even part- 
time to do this for her. This year, for the first time, she has found a 
volunteer to assist her in the recordkeeping and documentation, so that 
outcomes can be identified more efficiently and presented in a usable form 
to potential funders., 

Recently, sites have been coming to us for technical assistance in 
developing and implementing impact measures. Vermont, in particular, has 
become keenly aware that for its program to justify continued funding by 
the host agency and to attract funds from outside agencies, it must 
demonstrate program impact. Now that the program is fully operational and 
even institutionalized, staff have seen the need for a solid research 
base. 
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Thus, over time program evaluations have evolved to reflect a greater 
tmphasis on outcomes. However, the real-life constraints under which 
programs operate means that they are not likely to be able to do more than 
they already do in terms of documentation and evaluation. 

In sum, what has developed from our research/evaluation efforts is an 
action research process that has resulted in the integration over time of 
evaluation into the ongoing implementation of the Parent-to-Parent model. 
(In Attachment A is a list of the instruments used at each site and how 
they are being used. For the most part these have been adapted from the 
original instruments used at all sites, samples of which ar& found in 
Attachment B.) 

While we had to modify our original research design, we have been 
able to be responsive to connunity needs and to work with them to build 
their own evaluation capability. They carry out the evaluation and use 
the results to examine their own efforts and make changes as suggested by 
the data. At the same time we have been able to draw on data across sites 
and to define some important program outcomes. These will be described in 
Chapter V. 
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Chapter V 



OUTCOMES ACROSS PROGRAMS 



Because of the variation across programs in goals, target 
populations, individual "treatments," and evaluation designs, no attempt 
has been made to relate Individuali^milies and program "treatments" with 
individual outcomes. However, wh^t we have attempted is a synthesis of 
program outcomes in general, identifying common impacts across programs as 
well as unique program impacts. (A possible causal model linking specific 
program activities with program outcomes is presented fo"- the Vermont home 
visiting model in Chapter VI: Cost Analysis.) Although control groups 
were not identified that could rule out with certainty alternative 
explanations for the observed outcomes, the broad consensus among a range 
of knowledgeable observers at the various sites, as well as the 
consistency over time of the kinds of program impacts that emerge, lend 
substantial credibility to the findings. 

Program outcomes deriving from the peer-to-peer home visiting 
programs and from the new parent advocate model in Head Start programs 
have been identified in the following six domains: 

o Parent/Family 

0 Home Environment 

o Child 

o Home Visitor/Advocate 
b Host Organization 
o Local Community 

Program outcomes in each of these domains will be discussed in the 
following sections. 

Parent/Family Outcomes 

Five specific outcomes have been observed to varying degrees in most 
parents served by the home visiting and advocate programs. 

1. Improved parenting skills 

2. Increased access to and success within further academic or 

vocational education 

3. Enhanced employability/self-sufficiency 

i». Increased ability to use conmunity resources effectively 
5. Enlarged social networks 

As a preface to the discussion of these observable, external outcones 
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■ention nust be made of the almost universally recognized increase across 
programs in participants' self-confidence. Supervisors, home visitors, 
advocates, knowledgeable community observers, referral sources, various 
host organization personnel (bookkeepers, sdministrators)— all have 
commented on this phenomenon. The possible interconnection between 
parents' growth in the skills noted below and their increase in self- 
confidence is unclear— one suspects a circular relationship, with 
increases in skill resulting in growth in confidence, which in turn sparks 
even more 'increases In skills, and so on» In any event, Parent-to-Parent 
is seen as the catalyst for these changes in peoples' self-confidence and 
behavior. 

A discussion of parent outcomes resulting from Parent-to-Parent 
program participation has to take into account the differing degrees of 
intensity of treatment both within and across programs as well as the 
various levels of disorganization existing within the families. (Refer 
back to Table 1). Programs differ in the expected amount of home 
visitor/ family contact and in the proportion of high risk/multi-problem 
families each served. (For example, any one of the 20 abuse and/or 
neglect risk factors present in a family situation would be difficult for 
trained volunteers to address, but, as noted earlier, no FSP family was 
experiencing fewer than three of these serious problems.) Thus, although 
all of the following program impacts were observed in parents across all 
programs, the amount of change varied from parent to parent and program to 
program. 

1. Improved Parenting Skills 

Parents increase their knowledge of child development and 
understanding of their own children through participation in Parent-to- 
Parent programs. Parents become better observers and interpreters of 
their child's behavior, and understanding more, they respond more 
appropriately to the child's developmental level. 

Many parents become significantly better able over time to point out 
new skills or milestones their child is reaching. Many begin interacting 
with their child in a 'fuller' manner: spending more time playing with the 
child and talking to it, enjoying the interaction, and setting up play 
activities. 

Some parents, particularly teenagers, find it very difficult to talk 
to their infants. Only about 25% of participating parents in the Vermont 
program demonstrated observable improvement in the quality of verbal 
interaction. Those that did talked with their babies more, and engaged 
"in more praising, questioning, explaining, and less forbidding, 
directing, and blaming" (Halpern & Covey, 1983). 

Supervisors specifically made the following observations about 
participating parents' improved parenting skills. According to them, 
parents have: 

o learned more about what their child will do at certain ages and 
stages; 
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o become more active observers of their child » commenting to the 
hone visitor on what their child had been doing; 



o become more able to plan activities to do with their child that 
are development ally appropriate* and have enjoyed demonstrating these to 
their home visitors; 

0 shown pride in small developmental steps the child has been 
making, and have enjoyed having some of them printed in the newsletter; 

o become more aware of their child* s efforts to involve them in 
interaction and of the importance of responding—children initiate more as 
a result; 

o stated that they are taking more time with their child, because 
doing things together has increased in importance and has become more fun. 

Another supervisor reported the following: 

o A mother of three said on her final visit, "I cope better with my 
family problems. I learned why my children do the things they do and how 
to better manage my temper when they do them," 

o A home visitor reported that a parent who had had real problems 
with consistency in disciplining her children "is now doing better, and 
seems better able to see the growth in her children," 

o Another home visitor was overjoyed that a formerly abusive mother 
"comforted her sick child for ten minutes!" Previously this mother had 
been unable to spend more than one minute comforting her child when he was 
ill. 

The High/Scope Knowledge Scale, a measure of appropriate expectations 
for infants and children was administered to some teenage mothers in 
Vermont, and available data corroborates their increase in knowledge of 
child development. The instrument is being administered to all Ypsilanti 
Family Support Program mothers this year, 

2, Increased Access to and Success within Further Academic or Vocational 
Education, 

Parents across Parent-to-Parent programs — from Vermont to Ohio — have 
returned to school or resumed study at home. In Vermont 28* graduated or 
received their GED equivalent (Halpern & Covey, 1983). In Lorain, which 
is only it its i>jcond year, two teen mothers have gotten or begun working 
on their GEDs and eight are in the process of completing high school. 
Head Start parents in Dayton have also gone back to finish school or 
continued on to obtain more training, 

3. Improved Employability/Self-suff iclency 

Although this has never been an explicit goal of the traditional 
Parent-to-Parent programs (with the exception, of course, of the advocate 
program in Dayton), participating parents have nevertheless developed in 
ways that tend to increase their employability , Along with seeking more 
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education or vocationil trainingt they develop goals for themselves. They 
seem to develop a stake in the future and see themselves as having some 
control over it. In short, they develop both the skills and attitudes 
that tend to make them more employable. 

Several supervisors noted that parents had taken steps to become more 
self-sufficient, scquiring part-time Jobs that reduced their dependence on 
public assistance; some become home visitors/advocates themselves, taking 
the first step on the path f torn, home -ta paid employment, by , obtaining 
volunteer experience. 



4, Increased lability to Use Community Resources Effectively 

Many participating parents have multiple needs—financial, health, 
housing, social— and home visitors and advocates assist them in learning 
how to meet those needs. Parents learn from the volunteers' example how 
to access the approprifite community resources. This more efficient use of 
available resources is ultimately a cost benefit to the community in terms 
of less time wasted by various agency staff responding to inappropriate 
requests. 

Research in Vermont indicates that "appropriate and effective use of 
community resources and services to meet family needs has increased 
significantly for about half the participating families*' (Halpern 4 Covey, 
1983) • 

Examples of the kinds of community resources appropriately used come 
from the Lorain Parent-Infant Enrichment program. Teenage mothers: 

0 sought and/or received birth control information; 
o used community resources for: 

a, clothing 

b, food (including VIC) 

c, health care 

d, housing and emergency funds for utilities 

e, counseling help 



5, Enlarged Social Networks 

Participation in Parent-to-Parent programs brings with it a reduction 
in social isolation. Parents in home visiting models interact in parent 
group meetings with other mothers who have similar problems, and make new 
friendships. Each year program participants develop close interpersonal 
ties and end up forming support groups for each other. 

Parents who respond to encouragement by advocates in Ohio to 
participate in the various Head Start committees or in the classroom also 
inevitably expand their social network. 

Perhaps as a result of their newly found self-confidence from 
rewarding interactions so many with adults, many program mothers have 
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begun to look for ways in which they can give back to the program and the 
community. For example, in Lorain: 

a. four mothers have v^pressed interest in becoming home 
visitors in order to pass on the help they received; 

b. four mothers have become active in putting out the Program 

c. several mothers have given baby equipment and clothinti to the 
program for the "clothing- amL equlpnent__eJichAnges_r'' 

There have also been some outcomes which are unique to teenage parent 
programs. These are 

0 Fewer child neijlect and abuse referrals 
o Fewer unplanned second pregnancies 
1 . Fewer Child Neglect and Abuse Referrals 

Recently the supervisor of public health nurses, a member of the 
ChiU Pratection Team for a large geoijraphical area between St. Johnsbu^y 
and Newport, reported that of ^?. open child abuse cases, 755 had been 
teenai:e mothers, but none were Parent-to-P arent progr am £articipants. 
She also had observed much mo-e fear of the unknown (with correspondingly 
more anxious but often unnecessary phone calls to doctors) among nor. 
Parent- to-Parent teenage mothers. 

Previous research on the Vermont program alluded to the relationship 
belw<een improved parenting skills h?, ! J^c-eased potential child abuse: 
"three-quarters of the 'iO adolescent parents visited during t'l^- first two 
program years c'emonstrated significantly gr^^^te^ ability over time to 
respond aptrop-ifclely to cues from their infant.. .This knowledge eased 
anxieties, fears, and even anger at the infant" (Halpe-n K Covey, 1983). 



2. Fewje^ Mni'lanned Second Pregn ancies 

The teenage mothers who participhle 1m t:>^ Pa-ent-to-Parent programs 
have very few repeat pregnancies. In Vermont only 9* had become pretinant 
aijain during participation in the program according to recent research, 
and nost for whoio there was information in^Jicated that they were using 
contraceptives consistently (Halpern & Covey, 1983). In the Lorain P-I E 
program no new babies were born during the year, and most were using 
contraceptives consistently. 

The postponement of second children has very significant implications 
for the teenage nolher's ability to complete her education and eventually 
becone self-auf f Icient . Obviously this program outcome has direct 
economic beneflls to the local conmunity and to the larger society. 
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Howe Environments 



The changes that have been wrought in the family environment for many 
Parent-to-Parent partlclpantSy and the corresponding Improvements in the 
quality of life of everyone In those famlllesp have been significant. 
Inevitably the home environment has Immediate Impacts on children » and 
home visitors appropriately cope with the chlld^s proximal environment 
before attempting to focus at tent Ion on child development jMues.^I^^^ 
helping families to resolve immediate crises, and take the first steps to 
change chronic situations, seems to have given many parents the courage to 
attempt other changes on their own* 

As parents have become more aware of their child's emerging abilities 
and of the Importance of giving the child a safe and stimulating space In 
which to learn, supervisors report that they have made Important changes 
In their home environments. Parents have become more knowledgeable about 
the Importance of refrigerated food and of not smoking while around their 
Infant or child, so home environments have: 

0 become safer places for children; 

0 become more stimulating places for children to explore: 

-children have had more activities and more developmentally 
appropriate activities carried out with them by both home 
visitor and parent; 

0 become healthier places: 

-children have had weekly attention by a trained 
paraprofesslonal who has referred them for professional help 
when appropriate, e.g., M.D.s, opthamologlsts, physical 
therapists, clinics 



Although many changes that were observed were not dramatic, or in 
some cases even very big, nevertheless they were important. Typical of 
these small clianges are the following examples. 

\ " 

0 One mother learned to use all her available money to have the gas 
turned back on.\ Before her home visitor came into her life, she was 
spending money 6n non-essentials like birthday gifts, and not meeting 
basic needs first. ^ 

0 Another 24 year old mother, who had had her first child removed by 
Protective Services because of child abuse, and had had another child die 
in the hospital, finally after much encouragement from her home visitor, 
overcame her ambivalence toward doctors enough to take her four-year old 
child in for his required immunizations, and to allow the youngest to have 
an operation to repair a congenital defect. 

Children's behavior problems^related to stressful home environments 
have tended to become less severe, parents solve problems distracting 
them and causing them anxiety, anit as they learn how to give their 



children positive kinds of attention. One home visitor reported that the 
temper tantrums that used to annoy the mother so much had disappeared as 
she learned to be more consistent, and eating problems diminished in 
another child. These changes, of course, lead us to the next section 
concerning child outcomes. 

Child Outcomes 

In the home visiting programs and the innovative Family Advocate 
Program (FAP) , it roust be kept In mind that services are targeted 
primarily at parents and then secondarily at children. Moreover, the 
state of the art of evaluating change in infants and young children, 
together with the problems that are inherent in doing action research, 
have meant that specific outcomes on individual children have not been 
measured. However, it has been possible to observe program impacts on 
children as a group. 

A significant program outcome has been in the area of improved child 
health. Inmunizations that may be three and four years overdue are 
finally obtained with the home visitor* s encouragement. In addition, more 
appropriate medical services are obtained sooner because of the home 
visitor* s more knowledgeable eye and her regular presence. 

Parents also make use of other available community resources that 
make their lives better and benefit their children. For example, mothers 
with younger children have finally enrolled their four year olds in Head 
Start with the encouragement of the home visitor, after months of 
resistance. We have learned from our own Perry Preschool research that 
this experience may have far-reaching consequences in this disadvantaged 
youngster's life (Schweinhart and Weikart, 1980). 

The children themselves hrve had opportunities in the home visiting 
programs to be with other infants and toddlers at ••Playtime and Talk** 
sessions or other parent group meetings at the center and at park outings. 

In the FAP, children in home-based programs have also benefitted from 
program advocates assuming many of the home visitor's time-consuming 
tasks, again freeing the home visitors to concentrate more on the 
children's educational or health needs. 

In the FAP one unanticipated program outcome of the advocates' 
presence has been an increase in children's attendance at centers: as 
advocates have guided parents through the sometimes frustrating logistical 
and adninistrative procedures— helping them car-pool, complete enrollment 
applications, and obtain dental and physical records— their children have 
been able to attend the center sooner and more consistently. 

Children have also benefited from more individual attention in 
classrooms, as advocates perform routine tasks for teachers, thus freeing 
the teachers to work more with children. Alternatively, advocates may 
work with small groups or individual children themselves, or recruit 
additional parents to help out in the classroom. Thus, children get more 
quality time from adults in their classrooms— whether adults, advocates, 
or volunteers— and they have a better chance of getting their special 
needs met because of the advocates' involvement. 

U2 




Home Visitor Outcomes 



It has become a trulam that the act of teaching nay have a greater 
Impact on the teacher than on the taught. One learns best not only by 
doing but even more by doing unto others. We, too, have observed that 
some of the greatest program Impacts seem to be on the volunteers 
themselves. These Impacts will be seen to be very similar to the ones the 
target parents demonstrate, but absolute levels are higher with the 
volunteers because they started out with more skills in these areas to 
begin with. 

The experience of being a home visitor— helping families cope with 
challenging and extremely serious problems, teaching them more effective 
ways to Interact with their children— results in a great deal of personal 
growth for the home visitor. Supervisors across programs have observed 
that home visitors have: 

0 Improved parenting skills 

o Improved knowledge of child development 

o Increased access to and success within further education or 
employment 

0 Knowledge of and ability to use community resources 

o Enlarged social networks 

1. Improved Parenting Skills 

Home visitors have reported that the experience of home visiting made 
them much more conscious of their own actions as parents. In helping 
parents interact more appropriately with their Infants, they themselves 
worked harder at interacting appropriately with their own children, for 
example, looking for and rewarding good behavior rather than, without 
thinking, focusing Just on infractions. 

2. Improved Knowledge of Child Development 

A major component of preservlce and Inservlce tralrlnjs in the Parent- 
to-Parent model has been the stages of child development, especially birth 
to age five. The High/Scope Knowledge Scale, an Instrument measuring 
appropriate expectations of Infants and children, was used in training 
many volunteers. For one home visitor, from whom repeated measures were 
obtained over a period of a year and a half, not only did her absolute 
number of correct answers Increase markedly, but her Incorrect answers 
were much less far from the mark as they they were initially. 

3. Improved Access to and Success within Further Education or Employment 

A number of home visitors have used the volunteer experience as a 
bridge over which they make the transition between home and work. The 
program has served as an excellent means of renewing in them both the 
confidence and skills necessary to enter the world of work. 
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They have eotetblished personal contacts with professionals within 
this new world. They have obtained valuable new information, new skills 
in adult education, and important training in planning, observing, and 
documenting. 

Their increased confidence and skills not only expand horizons 
regarding potential human service careers, but also open new doors to 
further education or employment that were not open before. In Dayton, the 
FAP supervisor observed that advacates "havu a sense of being credible and 
legitimate due to their training and their title. These parents now have 
a greater sense of ^purpose and worth." Not unimportantly, they also now 
have a supervlso-- Jbon whom they can call for job refceoces. 

Since the VermonV program's inception, nine hoiie visitors have asked 
the program coord inatoV for Job references. The experience that 'they had 
in the program clearly contributed to their employability. Although none 
of these volunteers could have been considered unemployable, since they 
all had had prior work experience of some sort or another (school cook, 
cleaner), having been in the program seems to have influenced their 
futures in a way that their previous employment did not. 

Of the 34 former hom»; visitors, "ib are working, fou^ are attending 
college studying toward a bachelor's degree, nine are at home, and the 
activities of six a^c unknown. Those who are working hold such jobs as 
teacher ai-i-s, clerks, and receptionists, an.! one is working in a pizza 
parlor. While not "professional" employnent, the Jf^vel is in general 
higher than previous jobs. 

Personal changes th^t ttri.' to increase volunteers' employability have 
been visible, too. Several have shown dramatic improvements in their 
personal appearance— they have lost significant amounts oi" weight and 
begun to dress iiiore carefully. 

U. Knowledge of aiu^ A bility to Use Community Resources 

The hone visitor »ias gained new knowledge of her local community and 
developed the expertise to refer parents to the approp-iate agency for 
help. In the process she has also learned how to use these resources more 
effectively for herself. This new knowledge has been won both by home 
vislto'-s ac-o.-js programs and by advocates who often assist Head Start 
social wo-k<"-s in rining out forms and makint; phone calls. 

5. Enla rged Social N'etvforks 

Home visitors as well as advocates Interact with many more people in 
their comunity than they ever did before. Head Start advocates in 
pa-Llc:.ilar experience an Increase In tlit- minber of adults with whom they 
lr.t.^-aot that is exponential, throujih their various center activities. 
They find themselves getting to know agency staff— from social workers and 
teachers to bookkeepers and cooks; they go th-ough training with other 
potential advocates; ?.nd they get to know many more Head Start parents. 
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Organizational Oitcones 

One of the most significant organizational Impacts of the Parent-to- 
Parent programs has been the Inatltutlonallzatlon of the model within the 
host agency* A typical exawple is In Vermont where the program b^gan as a 
pilot project funded by outside foundations. Word got back to the agency 
director from a variety of community sources that the Parent-tb-Parent 
j)ro|ram was ♦effective, Influenclnf ^ him and his t^oard of directors to 
assune responslblilty for funding the core program, even though state 
monies that are tlie major source of agency revenue we'-e being cut. Our 
other early Pa'-efil-to-Parent programs In Kankato and Toledo have similarly 
been Institutionalized within their host agencies. 

The FAP Is Dayton has wrought the most sweeping changes within the 
h08l organization. The list below suuuiarlzes some of the positive 
outcomes of the FAP to the Head Start agency that have been observed since 
Its Inception: 

For Head Start Staff 

o more coordination and communication across components 

o more contact with parents 

o better attitudes toward and relationships with pa-^erils 

o awareness of how to bette- utilize parents in the classroon 

o Iraproved mw^ale within centers 

o more tine fo?^ staff duties (including paperwork) 

o more contact with children 

o more time for individual attention to children 
f P.r ^J^^ Head Sta^ Program 

o increased parent participation and enthusiasm 

-the nutiber of pa'-ent volunteers in the eighl. center classrocxns 
increased three-fold; 

-attendance at Parent Keetings showed a fourfold increase, 
including h dramatic rise in the number of fathers who 
attended; 

o more cente'- activities 

o more effective delivery of social services 

-families requiring specific services— financial , housing, 

health, etc.— wr»-e assisted in obtaining then through the 
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support of the trained aJvocates at their respective 
centers; 



o improved community relations 

0 better parent understanding of their rights and responsibilities 

Staff members have reported having increased contact and 
comr^unication with Individuals from other components. The FAP has served 
as a kind of magnet to which various caaponent staff have been drawn in 
their different capacities, requiring coordination of effort. The 
executive director of the agency has viewed this increased cornnunication 
and coordination as a real or^^anizational benefit of the innovation. 

There are more subtle changes affected by the prosram as well. In 
centers where morale was low before the Family Advocate Program, a 
noticeable change occurred. People now say constructive things to each 
other instead of complaining! the buildings look brighter and better cared 
for, thanks to the decorating efforts of parent volunteers, and more 
parents are consistently in evidence. 

For example, in Cla'^k County, advocates organized a midwinter parent 
orientation, c^s a means of providing information sc> that new and non- 
part icipatinvi pa'-ehls could become committed to Her i r^tart involvement. 
Decause of the advocates' efforts, over one hundred par^nits attended. 
Advocfit*i.s planned and facilitated the event, including making arrangements 
for a buffet luncheon, introflucint; center staff, and providitit; 
explanations of the program. When questions were asked, it was the 
adv K'htts who answered— from parent to parent. 

Another significant outcome is that Head Start staff attitudes toward 
parents have shifted dramatically. Whe'^e there was frustration and 
cynicism before, there Is now an optimism that activities with parents 
hcjve H ti jod chance of success. What aJvoccstes have been able to 
accomplish has increased the staff's sense of respect for parents' 
potential contribution to the program. For example, in Montgomery County 
fund raisers had traditlonnlly failed due to Jack of Intere^it and 
participation, but fund raisers organized by advocates are now successful 
and occur regularly. 

Advocates have successfully lightened the workload for staff. 
Moreover, advocates are so popular with center staff that there are 
increasing requests for advocates tu take on broader roles. Some 
acivocates have even been usei! hs substitute teachers within the classroom, 
testifying to the trust that has developed between teachers and advocfites, 
and ln^ll(:ative of the potential flnanol^a savlnES the program can offer. 



Host notaMe, but perhaps hardest to document, has been the more 
efficient delivery and use of conmunlty resources since the inception of 
the Parerit-to-Parent program. Across pro^^ms fend models, observers have 
fluted the increased skills both of participating parents and of trained 
1 iMl.ijers In the accessing of oonr^urity services. Greater coorcJin-iti...!) 



Impact on the Comn unity 
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of effort has occurred as well as increased communication between various 
service providers. 



These improvements have not gone unnoticed by local agency workers 
and professionals. In Vermont one local professional recently expressed 
her preference for a peer service delivery model: "The traditional model 
of the professional showing mothers, telling them how to care for their 
children has reached its limits. We're beginning to learn that people 
learn best from each other, and professionals must figure out how to 
support that" (Halpern & Covey, 1983). 

And the supervisor of public health nurses in Vermont reported "In 
Newport where there was a bonding program run by doctors' wives, the women 
were a little too threatening to the client. The teenagers here are much 
more receptive to this program. . .The program has proven itself. It s 
solidly supported, and I would like to see it in every town we [public 
health nurses] work in.** 



SUMMARY 

These observed outcomes of the Parent-to-Parent model among parents 
as well as among the trained volunteers who visit them are substantial and 
hold potentially long-term consequences both for the lives of the parents 
and their children. Improvements in parenting skills will have rewards 
for the family system for some time to come. Increased access to and 
success within further academic or vocational education will pay off in 
the long run in enhanced employability, but greater employability seems to 
be an immediate benefit of program participation in and of itself. 
Parents* increased ability to use community resources effectively is 
rewarding to them, concretely as well as psychologically, and in addition, 
ultimately saves the larger community money. Enlarged social networks— 
the development of close friends and the opportunity to meet diverse 
people within the community— also increases self-sufficiency from formal 
agencies while it builds interdependencies among individuals. 

For teenage parents a reduction in the number of unplanned second 
pregnancies will have significant consequences for the mother as well as 
for the comir.unity in terms of opportunities to complete interrupted 
educations and to obtain employment, and to ultimately become self- 
sufficient. Preventing the occurrence of even one or two child abuse and 
neglect cases from reaching the legal and social services systems is a 
tremendously worthwhile program outcome— for the child, for the parent, 
and for society at large. 

Home environments that are safer, healthier, and more emotionally and 
cognitively stimulating have also been specific outcomes of involvement in 
the Parent-to-Parent programs. Tnese changes in the child's proximal 
environment have been easier to observe than child outcomes £er sej, but 
anecdotal evidence suggests that Parent-to-Parent children are healthier, 
initiate more, and are more responsive. 

Program outcomes on individual organizations were seen to range from 
decisions to incorporate the program within the agency's mandate to 
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increased coordination and communication between components (departments) 
within the organization. The Parent-to-Parent program was seen as 
furthering the organization's own objectives— whether they were to provide 
human services in a preventive rather than reactive mode or to increase 
parent participation in agency activities. 

For the connunity at large, benefits of the Parent-to-Parent model 
have been noted in terms of cost savings through more efficient use of 
coranunity resources and improved coordination between service providers. 
The benefits to the community of having more self-sufficient, self- 
confident, and even empowered citizens cannot be easily overlooked. 
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Chapter VI 

1 

COST ANALYSIS 



The Role of Coat Analysis in the Evaluation of Parent«to-Parent Programs 

Economics, the study of how people use scarce resources to produce 
and distribute goods and services, is becoolng increasingly important as 
available resources become scarce. With acre basic human needs unmet, and 
fewer resources available to meet them, it is crucial that resources be 
invested as wisely as possible. Cost analyses can assist resource 
allocation in several ways. 

1. Cost analysis provides basic information to the funding agency and 
to the management of a project about that project's use of resources. 
Aspects of the analysis can also be integrated into program implementation 
by program staff, providing them with feedback that helps them reach 
program goals. For example, program staff can learn to take into account 
the effects of time use on program costs and outcomes, and to distinguish 
between one-time only investment costs and annually recurring costs. 

2. Through cost analysis the complete costs of a program to all 
parties—the outside funding agencies, program participants, host agency, 
and host conmunity more broadly— can be assessed. Often programs have 
hidden or unobserved costs that are not taken into account. Moreover, the 
analysis can explore who bears what part of the costs. 

3. A complete accounting of costs improves the assessment of the 
magnitude and types of resources contributed to the program by the local 
community. This kind of information is crucial to an accurate 
determination of the resources needed by a conmunity to take over a 
program and operate it independently. 

In the following chapter we present a cost analysis of the Parent-to- 
Parent models using the data that our programs made available to us. 
Although this analysis falls short of the ideal economic analysis, since 
we do not attempt to attach actual dollar values to program benefits, 
nevertheless it identifies various program costs, and relates costs to 
benefits in a way that has not been done before. 

Cost Analysis Through the Use of a Process Model 

One way to approach cost analyses of service programs is to start by 
identifying the various components of the program, then specify the actors 
and activities, and finally articulate very clearly Just what it is the 
components are designed to accomplish. When costs are attached to the 
various parts of the program, these costs are firmly anchored to a 
complete model of the program. The result of this approach is called a 
"process model." In this chapter we work through such a process model 
using the Vermont Parent-to-Parent Program as an example. 

Next we present an analysis of the costs associated with launching 
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our peer-support volunteer program, from the stage of Initial pre-program 
negotiations to the final stage of local self-sufflolenoy. We use the 
Lorain, Ohio Parent-Infant Enrichment (P-I E) program as an example of the 
early stages. P-Z E program costs and High/Scope costs are attached since 
they represent our current work. 

We then move to a discussion of various strategies used to analyze 
costs of service programs such as these and lay out some program outcomes 
Identified In two of our models In order to get some notion of program 
benefits. Finally, we discuss alternative mechanisms for unleashing the 
growth in personal development and community coordination that the Parent- 
to-Parent program can instigate. In Attachment C are sample budgets from 
our programs, some that have been in operation for only one year, others 
that have been in operation for over four years. 

Application of a Process Model; The Vermont Parent-to-Parent Program 

The Vermont Parent-to-Parent program is an adolescent parent program 
involving volunteer home visitors from the local comiunities trained to 
support and strengthen the teenagers* ability to parent their children and 
to peet their own developmental needs. The program, originally funded by 
outside foundation money, is now supported by the mental health agency 
housing the program; it has been in operation for over four years. The 
process model below traces the program from the initial training by a 
High/Scope consultant in 1979 to institutionalization of the program 
within the agency in 1983* 

1. A local community person receives supervisor training in the 
Parent- to-Parent program from a High/Scope consultant. She and the 
consultant train the first round of volunteers. The High/Scope consultant 
provides ongoing technical assistance to the supervisor by means of phone 
calls, reports, and site visits. 

2. As local agencies learn of the new program, they refer potential 
participants to it. Participation in the referral system and in the 
program is voluntary. 

3. The supervisor carefully matches teenage mothers with appropriate 
home visitors. The home visitor begins visiting the mother on the average 
of once a week to share child development information, help her develop 
self-confidence, and resolve roost urgent basic problems, (for example, 
housing, health needs, relationships with boyfriend or parents, 
loneliness, and/or financial support). 

4. A trust relationship develops between the teenage mother and her 
home visitor. The home visitor plans, observes, and documents each visit. 
Regular Inservlce training sessions are held for the home visitors. These 
include time for Aharlng experiences and receiving support js well as 
scheduled speakers or workshops. 

5. Monthly group meetings are organized for the teen mothers to 
enable them to get together and share experiences and feelings. Isolation 
is reduced as friendships are made and a social support network is 
established and/or enlarged. 
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6. The teenager's increased skill in parenting makes the mother-child 
relationship nore rewarding and takes pressure off other relationships. 
Real-world problem-solving » primarily by the teenage mother, increases her 
self-confidence. She develops new hope for the future, formulates goals— 
perhaps goes back to school, gets a Job— and defers subsequent 
pregnancies. 

7. The hone visitors* successful experience in this challenging 
volunteer Job increases their self-confidence, skills, knowledge, and thus 
their employability. 

8. Those involved, including service providers in related roles 
(for example, public health nurses) spread the word about the program, and 
demand for the program increases. Teen mothers vfho are home visited 
transfer their new knowledge to others informally (family, friends). They 
may become home visitors themselves. 

He have observed this model in action over a period of some four 

years in Vermoiit. Very similfc. processes seem to be occurring in our 

other Parent-to-Parent programs. Having identified the key actors and 
activities, we now move on to the program outcomes expected to occur. 

Concrete Outcomes Among Teenage Mothers 

As a result of this model of involving volunteers from the community 
in a peer-to-peer home visiting program, focused on transferring parenting 
skills, the following concrete outcomes, based on qualitative analyses and 
on observations, have been observed among the teenage mothers: 

0 Improved parenting skills 

0 Fewer child neglect and abuse referrals 

0 Fewer unplanned second pregnancies 

0 Increased access to and success within further academic or 

vocational education 
0 Enhanced employability 

An analysis of possible social-psychological mechanisms accounting for 
these outcomes is included in the discussion. 

1. Improved parenting skills . Research has shown that teenage 
mothers typically expect too little of their infants and what they do 
expect, they expect too late (Epstein, 1980). As a result they tend to 
concentrate on the physical care of their babies, but neglect cognitive 
and emotional stimulation. They tend not to talk to them, nor to play or 
cuddle them, because they don't think that babies can understand or in any 
way appreciate these activities. 

Home visitors, who are themselves mothers and trained in child 
development, can transmit much of this information to teenagers, showing 
them how much babies can learn and how early they begin learning. In the 
process, the young mothers become better observers and interpreters of 
their baby's behavior, and understanding more, they respond more 



151 



appropriately to the child's developmental level. The teenagers become 
better parents at a orltloal period, both for them and for their children, 
when they are very auoh In need of developing their parenting skills and 
thus open to learning. 

The High/Scope Knowledge Scale, a measure of appropriate expectations 
for infants and children, renamed the "Child Development Game," was used 
with some teenage aethers, and preliminary data Indicates that their 
knowledge of child development Indeed Improved. 

2. Fewer child neglect and abuse referrals . The degree of stress in 
one's life Is an Important factor in the Incld. 2e of child neglect and- 
abuse (e.g., Garbarlno, 1976). A key element in reducing stress is to 
obtain more control over one*fl environment— whether that means eliminating 
Irritating interruptions, or increasing one's ability to get a Job, or 
stopping a baby's constant crying. For new, very young mothers, more 
realistic expectations and Increased understanding of an Infant's behavior 
allows them to predict the behavior better and thus control it more 
effectively. This Increased knowledge and control may well be the 
underlying factor in what preliminary data indicates are fewer neglect and 
abuse referrals among program participants. 

Recently the supervisor of public health nurses, a member of the 
Child Protection Team for a large geographical area between St. Johnsbury 
and Newport, reported that of 12 open child abuse cases, 15% had been 
teenage mothers, but none were Parent- to-Farent program participants. She 
also had observed much more fear of the unknown (with a corresponding 
increase in anxious phone calls to doctors) among non Parent-to-Parent 
teenage mothers. ■ 

Previous research on the Vermont program revealed that "three- 
quarters of the 10 adolescent parents visited during the first two program 
years demonstrated significantly greater ability over time to respond 
appropriately to cues from their Infant... This knowledge eased anxieties, 
fears, and even anger at the Infant" (Halpern 4 Covey, 1983). 

3» Fewer unplanned second pregnancies. The teenage mothers who 
participate in the Parent-to-Parent program have very few repeat 
pregnancies. According to recent research only 9% had become pregnant 
again while participating in the program (Halpern & Covey, 1983). 

It is not clear yet what psychological and social mechanisms account 
for a reduction in the number of second pregnancies. To knowledgeable 
observers it seems that teenagers' Increased self-confidence, hope for a 
better future, plans to finish school and get a Job, and a new-found sense 
of control over their life, may all provide some of the motivation to 
defer having another baby. The teenager who quickly gets pregnant again 
often feels she has nothing to lose by it, but the teenager who sees a 
future for herself feels she has much'^to lose. 

H, Increased success within further academlG or vocational education. 
Vermont teenagers do noc remain in school once it is apparent that they 
are pregnant. For many the pregnancy enrts their formal education. 
However, recent evidence shows that 3811 of Parent-to-Parent teenage 
mothers returned to school or resumed study at howe, and 28> graduated or 



received their GED equivalent (Halpern & Covey, 1983). 



5, Improved ewployability. Teenage parents who develop more self- 
esteem, make plans for themselves, develop a stake in the future, and who 
see themselves as having some control over that future, are more 
employable because they are more mature. Learning to be more responsible 
and more conscientious as parents, they learn to be more responsible as 
people. 

A Possible Reason Behind these Outcomes 

Postponing a second pregnancy may be the key factor in the other four 
outcomes, for several important reasons. First, a second baby born soon 
after the first almost certainly precludes the young mother from returning 
to high school and completing her secondary education. Without a high 
school diploma, her economic future is bleak. 

It is in this area of future financial self-sufficiency that 
postponing a second pregnancy has the greatest pay-off. Research has 
shown that the high school degree has more inmediate monetary pay-off for 
women than for men (Kolstad, 1982). 

Second, the risk of child abuse and neglect increases with additional 

pregnancies. The increased stress of coping with an energetic and 

actively mobile toddler as well as a new infant is often more than these 
young mothers can handle. 

Third, a second baby takes a great deal of time away from the first 
born. Not only does the quantity of time with the first child suffer, but 
also the quality suffers. Just at a time when the first child may require 
more active attention, the mother has little energy to spare. 

Fourth, for female heads of households who seek employment, one less 
child can make a significant difference in their lives. It means one less 
child for whom they must make day care arrangements; one less child who 
becomes sick and causes absence from work; and one less person for whom to 
provide and prepare food, buy clothes, make dentist and doctor 
appointments, clean up after and do laundry. 

Fifth, mothers need time to recover physically from the pregnancy and 
birth. A second baby's nutrition is apt to be poorer if the young 
mother's own reserves are depleted, and that has significant implications 
for the infant's future health. It may be of lower birth weight, for 
example, which often means more frequent and longer hospitalizations to 
treat the multiple problems associated with low birth weight. 

Thus, the timing of second babies for these adolescents is critical. 
If they can defer a second pregnancy until they graduate from high school, 
the prospects for their future self-sufficiency and quality of life and 
for their children's futures are much brighter. 

This program also has had substantial program Impacts on home 
visitors, on the host agency, and on the conmunity, all of which have cost 
implications, but none which have such immediate relevance and long-term 
impact as those on the teenage mother. The interested reader is referred 
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to the Vermont Case Study, included in Chapter IZZ. 

Interventions in peoples* lives that result in these long-tern 
outcomes only cone about through conscious decision-making to allocate 
available resources in this way. In the following section we look at the 
resources necessary to operate the Vermont Parent-to-Parent program. 

Vermont Program Costs 

Table VI-1 illustrates several key facts about costs involved in 
implementing the Parent-to-Parent model in Vermont. First, it is clear 
that costs generally decline each year— both program and technical 
assistance costs. Although program costs rose slightly in 1982-1983» that 
was the start-up year for the RTDC and a part-time person was brought on 
to run the core program. 

Costs per family varied from year to year, but showed the greatest 

decrease after the start-up year. This, of course, was due to the 

decrease in High/Scope* s training and technical assistance costs and the 

increase in number of families served through expansion of the program 
into a much wider geographical area. Reflection upon the experience led 

program staff to scale back their operation the following year in terms of 
numbers served but to begin allocating resources to the RTDC. 
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Table VZ-1 

VTBont Program Costs Par Year \ 





1979-1980 








Program 


I33,'»40 


$3^,162 


$3»»,i»93 

1 

1,000 


122, U96 

1 

1,500 


H/S 


10,712 


6,613 


Total Costs 


|4U,152 


|U0,775 


135,493 


$23,996 


Number 

Families 

Served 


13 


U3 


28 


17 


Costs Per 
Family 


♦3.396 


$9'»8 


11,268 


$1,'»12 



Total Program Costs 


$1U0,U16 


Total Families Served 


70 


Total Volunteers Served 


33 


Total Families and Volunteers Served 


103 


Cost per Family Served 


$1,363 



The Vermont Parent-to-Parent program has always seen itself as 
serving volunteers and teenage parents equally. A great deal of attention 
is devoted to seeing that the training and home visiting experience is 
beneficial to the volunteer. Thus, including volunteers among those 
served by the program reflects the reality of this program. 



The Bernard van Leer Foundation supported the costs of High/Scope's 
continuing technical assistance to the Vermont program. However, the 
.technical assistance in fact contributed as much to outreach and 
dissemination—e.g.. Robert's article written with Laird Covey in 1982— 
and to modeling for the RTDC coordinator ways to make the program more 
evaluable and fundable—Sally' s evaluation consulting in 1983— as it did 
to program operations. Thus, the costs of technical assistance in 1982 
and 1983 are divided equally between program costs and RTDC costs. 
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Cost of each Vermont Home Visits Table VI-2 presents the number of 
families visited and the number of vlsts completed over the last four 
program years In Vermont* From this Information a cost per home visit can 
be computed: 

$1409416 / total number home visits (1167) « $120 per visit. 

This figure does not show group meetings of all the program 
participants! which supplemented on a regular basis the home visits^ nor 
does It show phone calls or other contactsy whloh^ given the severity of 
Vermont winters^ sometimes had to take the place of actual home visits* 

These informal personal contacts and social Interactions between 
teenage mother and home visitor and between the program teen mothers took 
place because relationships were developed within the context of the 
program that then extended beyond the formal home visit* ^ Social networks 
were eattbltshed — tivatr-are not possible in a formal client/professional 
relationship. 



Table, VI-2 

Number of FamilleSt Visits, and Family-Months by Year 



Year No. Families No. Visits No. Family-Months 



I 


13 


89 


39 


II 




556 




III 


28 


299 


116 


IV 


17 


223 


83 




ToT 


1,167 


1*78 



Thus, while the cost per home visit Is the kind of figure that Is 
typically asked for. It should not be used as a comparison, for example, 
with the hourly cost of counseling or psychotherapy. The comparison would 
be misleading, because unlike psychotherapy, within the Parent-to-Parent 
model, the home visit Is only one of several program components that 
Include home vlsltor-teen mother Interactions. 

In addition, more people than simply the client are being served: the 
home visitor Is benefiting from sharing her knowledge and experience, the 
children a jenefltlng, and the whole family's home environment Is being 
altered by .ne attention directed to solving specific housing, medical, or 
unemployment problems. Thus, this figure would more appropriately be used 
by funding agencies to make comparisons across similar programs than with 



ERIC 



H8 

156 



Other forms of service delivery that amy not be comparable. 

Since the amount of time that each Individual family participated 
within the program also varied a great deal, further analyses were 
performed to Identify the cost per family month. 

Cost Per Family Month Served. Table VI-2 also presents the number of 
family months served, ("Family months" are the total number of months 
that each family participates, so that If one family participates one 
month end another six months, the number of family months for those two 
families would be seven.) This kind of Information is Important to have 
In conjunction with the figure for "cost per family served." Programs 
that serve many families over relatively short periods of time appear to 
be more cost-effective than programs that serve fewer families over longer 
periods of time, but If Information showing "cost per family month" were 
also available. It might be that the two programs had similar costs 
relative to program contact. 

If this data were available for families across all Parent-'vO-Parent 
programs, it would allow us to make interesting comparisons as well as 
document how much more costly it is to programs to serve high risk, 
multiple-problem families over longer periods of tine. The issue of level 
of need, or degree of risk, of families served vs. amount of resources 
available, both human and monetary, is one with which programs' constantly 
wrestle. 



Total program costs divided by total number of months that each family 
participated = Cost per family month 



$1i»0,il16 / 478 = $294 per family month served 



Cost oT Ldunching A Parent-To-Parent Program 

A cost analysis of a program such as the one outlined above needs to 
take into account the kinds of activities and time involved in simply 
getting to the first stage of the process model, which we have outlined as 
supervisor training. Generally a substantial amount of time and energy is 
Involved in "pre-program negotiations" between High/Scope and the host 
agency before agreement la reached and training can begin. 

A look at the components of the initial High/Scope-host agency 
collaboration, including the pre-program negotiations, which generally 
occur over a year's period of time, will further illuminate the process 
model described above. In the following section we present the kinds of 
activities and the types of actors involved in the early phases of the 
model, accompanied by the Lorain Parent-Infant Enrichment program's 
budgeted costs for those activities, since that program is most 
representative of our current costs. Table VI-3 outlines the pre-program 
and first year program activities, actors, and sample costs. 
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Table VI-3 

Year 2 Program Activities, Actors, 4 Costs 



Activities 

U Preprogram Negotiations 

0 Phone Calls 
0 Letters 
0 Site Visit 

2. Letter of Agreement 

3* Initial Training 

0 Agency Orientation 



Actors 



H/S Director, 

Consultant; 
Agf^ncy Director 
secretaries 



Costs 



salaries & benefits 

administration 

occupancy 

travel 



H/S & Agency Directors salaries 



H/S Consultant 
Agency staff 



H/S Consultant 
Supervisor 



0 Supervisor Training 

0 Home Visitor Training H/S Consultant 
4« Ongoing Technical Assistance 



salaries & benefits 
travel 

administr*, space 

salaries & benefits 
travel, adroinistr* 

salaries & benefits 



Supervisor, Volunteers administration 



0 Phone Calls 
0 Site Visits 
0 Report Preparation 



5» Program Activities 
o Public Relations 
o Home Visits 



H/S Consultant 



salaries & benefits 
travel 

administration 



H/S Costs for Lorain program = $6,270 



Supervisor 

Supervisor, Home 

Visitors 
Secretary 



salaries & benefits 

salaries & benefits 

stipends 

gas 

administration 
occupancy 
toys, materials 
equipment 



0 Inservice Training 



0 Documentation 



Supervisor, Home 
Visitors 

Supervisor 
H/S Consultant, 
Evaluator 



coffee 
materials 

salaries 

travel 
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Lorain f-^I E progrut costs > $34*012 



0 voluntesr or Inklnd volunteer tine, 

contributions toys, clothing, 

baby equipment 

Lorain estlnated donations > $500 



Total Cost for Tear ^^ Program High/Scope « $40,782 



Year II Program Acti vities. Actors, & Costs 



The first three start-up actlvltles—l . "Preprogram Negotiations," 2. 
"Letter of Agreement," and 3. "Initial Orientation"— are no longer 
necessary. 

Technical Assistance from High/Scope (optional) 



0 Review, Respond 

to Program Reports 
o Phone Calls 
o Sita Visits 
0 Site Reports 



H/S Consultant, 

Evaluator 
Secretaries 



salaries & benefits 

occupancy 

travel 

administration 



5. Program Activities 

0 Same Activities, Ac-^ors, and Kinds of Costs as in Year 1 

Lorain estimated costs = $34,500 



Analyzing Program Costs 

Before we examine program costs over time and between programs, it is 
important to understand a few basic terras used in cost analyses. The 
three terms that are most relevant to us are 1) capital costs, 2) 
recurring costs, and 3) variable costs. 



Capital Costs 

Many of the Year One costs are capital costs, which means that they 
can be annualized (depreciated) over the expected life of the project. For 
example, H/S*s training and technical assistance is a capital cost that 
can be annualized over a period of at least 5 years— the length so far of 
several of our programs— since the initial training investment does not 
have to be repeated. 

In our experience, by the end of a year and a half supervisors 
develop the expertise to assume responsibility for program operations and 
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for the ongoing training. This may be due In large part, not only to the 
quality of High/Soope*a training and teohnloal aasistanoe, but also to the 
host agenoy** institutional support and to the kind of supervisor hired. 

Other oapital costa are: 

0 Toys, materials, equipment 
0 Training manuals, videotapes 

Recurring Costs 

Another kind of cost is a recurring cost, one that arises anew each 
year. Examples of recurring program costs are: 

0 salaries 

0 occupancy costs 

0 administration or overhead 

0 inservice training 

Recurring costs can be either constant or variable. 

Variable Costs 

Variable costs are those costs that depend on the size of the 
program, number of home visitors, number of families visited, and 
frequency of visits. Examples of variable costs are: 

o home visitor stipends (babysitting expenses) 
o gas mileage 

o inservice training associated expenses: coffee, cups, copying 
0 inklnd donations, volunteer time 



Initial Start-ug Costs Decrease Over Time 

The capital costs for launching Parent-to-Parent programs have 
decreased from earlier 'programs to later programs as High/Scope has 
become more efficient over time. We have also observed that programs' 
recurring costs have decreased over time as programs have become more 
self-sufficient and efficient. The following paragraphs discuss this 
phenomenon of decreasing capital costs and decreasing recurring costs. 

Initial H/S Training and Technical Assistance; A Capital Cost 

Within programs, as we mentioned briefly in relation to capital 
costs, the intensive training and technical assistance required during 
Year One to launch programs does not continue to be necessary . Good 
examples are the Mankato and Toledo programs. In 1979 High/Scope's 
training and technical assistance contracts were $10,803 with Mankato and 
$7,750 with Toledo. Since 1981— after two years of collaboration with 
High/Scope— neither program has received any training or technical 
assistance. All volunteer pre&ervice and inservice training has been 



152 



conducted by the supervisors originally trained by High/Scope. Both 
supervisors have continued to use High/Scope materials— training tapes and 
the Parent-to-Parent aanual— and feel these materials have stood the test 
of time very well. The training and materials that they originally 
received have enabled them to carry out all subsequent Parent-to-Parent 
training unaided. . 

In fairness we should point out that the stability (as well as 
ability) of staff at these two sites has contributed to some degree to 
this outcome. Retraining new people has not been necessary. However, it 
is also altogether likely that had there been more turnover, these staff 
could have very effectively trained their successors, promoting from 
within their programs, without having to turn again to us for assistance. 

Thus, an initial first-year investment in substantial High/Scope- 
agency collaboration is followed b^ self-sufficiency on the part of the 
agency and much smaller program costs over time. Of course, a great many 
factors— geographical location, community resources, agency resources, 
target population— affect the ultimate cost of the individual program. 
But experience has shown that High/Scope* s initial comprehensive training 
package can provide local organizations with the tools and skills 
necessary to maintain the Parent-to-Parent program over time. 

Administrative Costs Decrease Over Time 

Another reason for diminishing program costs over time is that the 
upper echelon administrative supervision and conmunity public relations 
effort— initially necessary both to give the program visibility within the 
coranunity and security within the host organization— lessen substantially 
over the years. In Mankato, the director of the host agency was able to 
allocate less and less of his time to the Parent-to-Parent program pfter 
the first year. In fact, he left the agency in 1981, and the coordinator 
not only carried on independently, but decreased her own time from 75% in 
81-82, to only 25% last year (see Table VI-U). 



Table VI-U 

Decreasing Time Allocation: Mankato Parent-to-Parent Program 



Year Hours Per Week Percent Time Cost 

1979-1980 UU hours Coordinator = 85% $7'*60 

Administrator = 10* $2000 (est.) 



1982-1983 10 hours Coordinate- = 25% $2600 

Administrator = OJ 0 



Note in this comparison that we are using actual 1979 dollars and 
1982 dollars. If inflation were accounted for, the difference between 
start-up and ongoing program costs would be even greater, because dollars 
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were worth Bor« in 1979. For example, 851 of the coordinator' a 1982 
aalary would be )8,840, and 10S of the administrator's salary would 
probably be $2,800, ao that the difference between initial costs and 
ongoing costs once the program Is in place is even more dramatic . : 

Program Efficiency Increases Over Time 

The final reason that program costs decrease over time is that 
maintaining a smoothly running program simply takes less time on 
everyone's part than Initiating one. Procedures are familiar, roles are 
clearly defined, recordkeeping and evaluation instruments are in place. 
Of course, the latter may need refinement, but not development, which is 
much more difficult. Everyone becomes more efficient with practice, and 
staff time, which is the major cost of the program, is utilized much more 
effectively as experience is gained. The example of the Mankato 
supervisor's decreasing time allocation Illustrates the point (Table 2). 

High/Scope's Training Efficiency Increases Over Time 

While inflation has risen since 1979, High/Scope's Training and 
Technical Assistance costs have not kept pace. Over time the amount that 
High/Scope has had to charge agencies for our consulting time has 
decreased with our growing expertise in transmitting our knowledge and in 
carrying out our own recordkeeping and report writing time in the office. 
Preparation time before onsite training has also decreased. Table VI-5 
illustrates this point. 



Table VI-5 



Year 
1979 



1982 



Decreasing Training Costs 



Vermont 



$10,712 
+ ii,UOO 
+ 5,000 

$20,112 



(15 
(40 
(40 



Days 
Days 
Days 



Program 



On^lte) 
in Office) 
Director) 



1 

\ 



Lorain 



$2,211 = (11 Days Onsite) 
$2,555 = (17.5 Days in Off^ice) 
$1,650 = (5 Days Director)\ 



Minnesota 

$10,803 
4,400 
+ 5,000 

$20,203 



Minnesota 



Toledo 

$7,750 
•t-4,400 
+5,000 

$17,150 



Toledo 



$6,416 



The difference between the 1979 Vermont, Minnesota, and Toledo 
training and technical assistance contracts is primarily in travel costs. 



Toledo's costs were somewhat less than the other sites because it, like 
Lorain, is close enough to High/Scope that consultants can drive there. 

The cost of providing training and technical assistance to Lorain in 
1982 reflects the leanest budget possible to launch a program, for several 
reasons. First, the amount of onsite training by the High/Scope 
consultant was truncated because the program supervisor came to High/Scope 
for initial training. Second, her background and skills made it possible 
for her to conduct the second five days of home visitor training on her 
own. Furthermore, the Lorain budget did not include costs for materials 
and filmstrips, nor for evaluation. Lorain is located in relatively close 
geographic proximity to High/Scope^ And finally, a great deal of 
consultant-supervisor contact occurreit' over the telephone, reducing onsite 
consultant time but increasing staff time in the office. 

Thus, although a representative budget for providing training and 
technical assistance to a more typical program would be higher, 
nevertheless the reduction in High/Scope staff time to initiate and 
maintain assistance to the program clearly reflects the significant 
increase in technical assistance efficiency. 



Alternative Supports for Adolescent Mothers 

In evaluating preventive parent support programs such as the Vermont 
and Lorain programs, the question often arises as to whether there are 
alternative strategies that are equally effective but less costly that 
might still achieve the same ends? Vniat other investments might be made 
that would encourage teenage parents to learn the parenting skills and 
develop the personal confidence that they do in this program? Are there 
other, less expensive means for the volunteer home visitors to negotiate 
the transition from home to work if the Parent-to-Parent program weren't 
available? Would alternative programs result in the institution-building 
and the creation of new skills in the conmunity? 

Research has shown that teenagers' preferred source of information on 
child development and parenting is the pediatrician, yet other evidence 
shows that pediatricians spend less than one minute per visit on providing 
parenting or child development information. Although doctors may respond 
to patients' specific questions, they typically do not initiate the 
information giving that would alert inexperienced mothers to their 
children's new developmental stages and allow them to understand and be 
prepared for these new, and often unexpected behaviors. 

Even in the unlikely event that doctors were persuaded to assume 
greater responsibility for educating new mothers, it would be an extremely 
costly means of knowledge transfer. Given the sky-rocketing costs of 
medical care today, opting for this expensive mode of service delivery 
rather than a relatively inexpensive one would be difficult to justify. 

Another alternative might be to expand the role of public health 
nurses. But nurses, too, have undergone years of expensive training to 
provide a relatively specialized form of health care delivery. Adding on 
to the nurses' already full job description makes less sense than training 
currently unutilized or underutilized volunteers to complement the nurses' 
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tasks. In Veraont, in fact, this is' precisely how the public health 
nurses have coBt to view the Parent-to-Parent home visitors— as a valued 
supplement and support for their own work in the community. 

A third alternative might be to Involve the public schools in 
offering classes to all students on parenting and child development. 
While this might be a relatively low-cost way of reaching a large number 
of adolescisnts, it would be difficult to Implement— changing a secondary 
school curriculum is no easy task— and it would not provide the one-to- 
one, individualized support at a critical time in the life of adolescents 
under stress that the Parent-to-Parent program does. Moverover, it is 
questionable how much of the child development Information would be 
retained when it is seen as abstract and unrelated to one's current life 
situation. In addition, utilizing teachers rather than volunteers would 
inevitably be more expensive. ^ 

Another alternative might be to utilize the staff of the mental 
health agency to provide short-term support to adolescent mothers. 
However, it would be difficult to enlist young mothers* participation in 
such a program, since the mental health agency has a certain stigma 
attached to it that would be difficult to overcome. The Parent-to-Parent 
program itself had to work hard to overcome it. Professionals would have 
a much more difficult task. In addition, their time is expensive, and 
would increase program costs substantially. 

One of the features of the Parent-to-Parent progi am is that it 
reaches people who are not already being reached. It finds those who are 
still "invisible" in terms of contact with other human service agencies 
and brings them back into sight. Moreover, it reaches them at a time when 
potential problems can be identified and addressed before they become 
crises, and thus much more expensive and difficult to treat. 

The program also Increases the efficiency of other community 
agencies, because they are being more appropriately and effectively used 
by Parent-to-Parent families. Unnecessary visits and phone calls are 
avoided as knowledgeable use of cormunlty services is increased. 

Recently it has become apparent that thousands of home visiting 
programs have sprung up across the country, apparently in response to a 
commonly felt community need. High/Scope has been in the forefront of 
this movement, developing and refining its program, and Increasing its 
expertise in providing high-quality training and technical assistance to 
others. This technical as&istance has been instrumental in increasing the 
skills and expertise within the host organizations and stimulating the 
growth of supportive social networks within the cotnnunity. 

This commonly felt community need to address local problems using a 
low-cost, peer-to-peer program, in turn may reflect an underlying need for 
community. The model empowers local people to help their neighbors in a 
process that strengthens community resources while developing individual 
skills, and in a program that has far-reaching consequences for the 
future, because it ultimately serves the conmunlty's children. The costs 
that we have outlined in this chapter are an investment of resources that 
meet iitanediate needs (have quick pay-offs) yet at the same time have 
extraordinarily long-r^nge returns. 
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CHAPTER VII 



MAKING A DIFFERENCE: A SUMMARY OF THE PARENT-TO-PARENT MODEL 

"This is the first time in my life 
I've ever been treated like a person 
and not like a case." 

— Parent being visited 

"After I had been coming over for a 
few weeks she began baking something 
for my visit. She also began cleaning 
up — things she hadn't done for 
months." 

— Home visitor 

"Since I became a family advocate I've 
changed so muohl It's opened me up to 
a totally new way of looking at myself 
and other people. I understand now 
why my children sometimes do what they 
do. Now I see why they have the 
feelings they do and I know better how 
to deal with my own children." 

— Family advocate 

"When I was 16 and had my baby, no one 
seemed to care. That's why I became a 
home visitor. Marcy has grown so much 
this year. My relationship with my 
family has improved, too. I guess 
giving help does as much for you as 
getting help." 

— Home visitor 



Experience with early intervention programs over the past 20 years 
indicates that, to be truly effective and enduring, a program must develop 
in reponse to community initiative, need, and willingness to take program 
development responsibility. Programs imposed on a community seldom take 
hold or endure. Yet, frequently a community with problems decides to look 
beyond its boundaries for solutions. The issue then becomes how to balance 
the learning that occurs in "reinventing the wheel" with the knowledge that 
model programs can provide to make the "wheel" work without undue trial and 
error. 

There are two kinds of model programs available to communities: 
those that offer a materials and activities package , and those that offer 
a program development process . The High/Scope Parent-to-Parent Model is 
one of the latter. It is a peer support system for parents of young 
children that has evolved in a North American context and been adapted to 
meet current socio-economic needs in a variety of cultural groups in 
America. The Parent-to-Parert Model can be thought of as having two major 
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components: a process for implementing the program, and content p which is 
the informationp skills, and competencies which parents and children 
receive. The Model offers a process for adapting a basic framework to meet 
community needs and to use available resources, which we believe allows the 
program to take firmer root and have a greater chance of success than any 
package. The content has a theoretical base which is universal, but must 
be adapted to be culturally appropriate. 

The Parent-to-Parent Model has an accompanying training and technical 
assistance process for its replication which has evolved with the support 
and guidance of the Bernard van Leer Foundation over the past five and a 
half years. During that time the model has been adapted and implemented by 
a variety of communities in the United StateSi, and a dissemination process 
has been clearly defined that requires and supports active participation of 
the community at every step. Therefore, when a community agency enters 
into a collaborative agreement with High/Scope, or one of its Regional 
Training and Dissemination Centers, it is making a sound investment in its 
own future. 

But, what is it specifically about the Parent-to-Parent Model that 
makes it a sound investment?' In this final Chapter of Volume I we will 
answer that question. To do that we will look at criteria and guidelines 
that have been developed by those involved in creating and disseminating 
intervention programs nationally and internationally, and describe the 
Parent-to-Parent Model in relation to those criteria. 

Within the field of early intervention, there is recognition of the 
value of supporting development programs that: (1) provide a multi- 
sectorial approach to the provision of services for the young child and 
family; (2) are developed in response to community-based initiatives that 
strengthen the community; (3) can be sustained within the community in 
which they were developed; (4) provide evaluation and documentation of the 
process of their development and program outcome.^j so that it is clear what 
has and can be accomplished; and (5) lead to the development of 
disseminable models that maintain their integrity while being flexible 
enough to adapt to meet the specific needs in a variety of cultural 
contexts. A more complete description of these criteria and guidelines 
provide the reference points for a more complete definition of the Parent- 
to-Parent Model. 

A Multi-sectorial Approach 

Twenty years ago, early interventionists sought to solve one 
particular problem within a given context. While change may or may not 
have been evident on that particular dimension, there were other forces in 
the environment that limited the effectiveness of the approach. It is now 
recognized that there is no simple solution. To truly make a difference 
there has to be a coordination of efforts; the totality of the child's 
experience must be valued and addressed. In addition program planners 
must realize that cllfferent actions and objectives must be allowed to 
emerge according to tl e needs of the community. With the young child as a 
point of entry into the community, multiple goals can be met— health, 
education and nutrition for the child; education, health, social services, 
and self-help for parents. As noted by the Ysilanti program Supervisor; 
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There are times when a family cannot focus on the child's 
needs because their own needs are so great. One parent 
was faced with an incredible array of problems— divorce 
proceedings, no money, a younger child with a language 
delay and an older one with behavior problems. However, 
as the volunteer noted, this mother "basically likea 
herself, wants to keep her family together" and gradually 
showed a readiness to become involved in her young 
child's development. Although initially neutral toward 
the home visitors, her attitude became positive when she 
saw how the program could address her concerns about her 
son's lack of speech and attention. In her own words, 
this mother decided to stay with the program because, "I 
hope you can help me to help my son talk and to learn why 
he can't talk." 



The Parent-to-parent Family Support Model is designed around the young 
child as the point of entry into the family and community situation. It 
provides a way of assessing family ueeds and determining the services that 
should be provided to the family. While the primary objective of the model 
is to enhance the cognitive and social development of the child, related 
objectives are enhancement of the quality of family life; increased 
parental competence j appropriate use of and eventually decreased dependence 
on social services; and greater individual and community self-reliance. 
These objectives can be accomplished when program developers in the 
community, and High/Scope staff in their technical assistance role, work 
together to determine how to adapt the model, in terms of specific 
activities, to meet locally determined objectives. 

The key to successful adaptation and implementation of the Parent-to- 
parent Model is the process of working with communities. This relates to 
the second criteria— that of a community-based approach. 



A Community- based Approach 

It is recognized that programs imposed on a community operate as long 
as external support is provided, but once this support is withdrawn, the 
program fades. This does not mean that external funding ami technical 
assistance should not be provided. It does mean that, in order to be 
truly effective and lasting, the program must be developed In response to 
community initiative, expression of need, and willingness to take 
responsibility for action. One indication of the community's level of 
commitment to the effort is their willingness to use community resources- 
fiscal and human— to implement the program. As noted by the Vermont program 
supervisor: 

The teen parents have shown a high level of 
commitment to the program. For instance, they took 
total responsibility for holding a car wash to benefit 
the program. Over $35.00 of proceeds were donated 
and a second car wash has been scheduled. A second 
teen parent initiated activity involved making and 
raffling a quilt. Again, the teen parents donated 
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the proceeds to the program. Although the major 
benefit of such activities is the opportunity for the 
teens to support each other ^ we feel that the interest 
in donating proceeds to the program demonstrates an 
exceptional level of commitment. 

Adaptation and implementation of the Parent-to-^Parent Model in a 
community is based on a technical assistance process that requires and 
supports the active participation of the community in all steps of the 
process. The community indicates their commitment to the program by 
identifying and securing community esources for the program. This can 
take the form of securing funds for the creation of a new position within 
the host agency^allocating office and meeting space^ recruiting volunteers 
from the community who are willing to work together to coordinate this 
program with current efforts, etc. In essence, the community is required 
to come up with the resources that support program operation. If these 
resources are not available within the community, High/Scope staff work 
with community members to secure external funds that provide support for 
the start-up of the program. Over time, as the community realizes the 
benefits of the program, it will begin to generate ongoing support. 

During what is called the negotiation phase, there is a mutual 
determination of whether or not the Parent-to-Parent Model can be 
appropriately adapted to meet community defined needs. Once that is 
determined, the training and technical assistance process put into place 
requires that the community take increasing responsibility for the 
operation and management of the program. By the end of the process (which 
lasts from 12-18 months) the community has assumed ownership of the model 
and external technical assistance is no longer required. 

This community-based approach has pay-offs for people involved in a 
variety of capacities— for the children and families being served by the 
program, and for community people who are involved in program development. 
Those who assume the management and responsibility for the project in the 
community gain leadership skills, as well as valuable experience in 
budgeting, fundraising, training, supervision, evaluating, and integrating 
the program into community life. Through this process the third criteria 
for early intervention programs— sustainability is assured; 



Sustainability 

As noted, one of the major dimensions related to whether or not a 
program continues in an organization, and more broadly in a community, is 
the degree to which it is based on community-defined needs and 
initiatives. Another key factor is whether or not the program has been 
designed for adaptation in a given cultural setting based on a realistic 
assessment of resource constraints in that setting, and with an awareness 
of governmental resources, and current efforts and priorities which will 
determine the extent to which it may be used in other communities within 
the country. If the costs of the program, although they may appear to be 
moderate compared to standards in another country, are high relative to 
costs of other services in a community, the program to be implemented is 
not likely to be sustained. The ongoing costs, fiscal and human, of the 
program must be in line with what the community can afford now and in the 
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future. Thus there must be a recognition of the fact that a program may 
cost a given amount in one community and have different costs associated 
with it in another context. 

The Parent-to-Parent Model has been adapted to meet financial 
constraints in a variety of contexts. In one community it costs 
$50,000/year to operate; in another community it operates for about 
$12,000/year. The differences are determined by the general wealth of the 
community, the type of staff that are hired to operate the program, the 
type of support that is provided to the volunteers, the extent to which 
space, materials, etc. are donated to the project, the specific activities 
within that adaptation of the model, and the number of families being 
served in the program. A high quality program can be operated in both 
contexts. In both instances, however, an attempt was made to adapt the 
program to operate realistically within the finances of the community so 
that it could be sustained once technical assistance was withdrawn. One 
way that it is sustained is through local commitment, however small 
monetarily. As noted by the program supervisor in Minnesota: 

An area church recently donated $50.00 in support of the 
program. The money will be used for the purpose of 
puchasing books to become a part of the lending library. 
This is evidence of the solid base of community support 
which exists for the program. 

Another important dimension related to sustainability is the extent 

to which those involved in implementing the program can convince others 

that the program is accomplishing its objectives. To do this, the program 
must engage in the fifth criteria: evaluation. 



E valuation/Documentation 

A good evaluation design provides both formative information — quick 
feedback that is needed to improve service delivery while the program is 
operating — and summative data that provides information on program 
outcomes. While it is extremely difficult to conduct evaluations of 
multi-sectorial programs that are responsive to community initiatives, it 
is critical to understand both the process of program development and 
outcomes in order to have a base for soundly conceived social development 
policy. Such evaluations are difficult to conduct for two reasons: (1) 
because the program does change over time in response to formative 
evaluation information, thus necessitating new evaluation procedures to 
reflect the changes, and (2) because these programs have a variety of 
objectives, many of which are long-term and difficult to measure (i.e., 
increased self-competence, decreased dependence on social services, etc.). 
As noted by the Lorain, Ohio program supervisor: 

parents report that the program is valuable to them and 
that they are learning from it. The most commonly 
described area of learning relates to child development. 
Nearly every visit the mother learns of some new 
developmental skill her infant has acquired. 
Furthermore, she is made aware of activities she can 
participate in to foster the infant's further 
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development. Several mothera have also aald that they 
have learned a lot about themselves in their new role as 
parenta. For example, one nuralng mother had not 
realized until told by her visitor that ahe would not 
menstruate while nuraing. She had been worried about 
this but had felt uncomfortable oalling her doctor. 
Another mother has been referred to the local program for 
employment training and has begun work on her GED high 
school diploma. 

There is also a recognition that not only should program management 
and responsibility be integrated into the community, but ^^valuation 
competenciea should also be a part of the total program package. Thus, 
evaluators are increasingly linked with program development efforts. They 
work cloaf/ly with community ataff , as part of the technical assistance 
team, to help make them aware of the value of evaluation and appropriate 
procedures. 

Evaluation is a key component within the Parent->to«Parent Model. 
While the dissemination effort funded by the Bernard van Leer Foundation 
began with a tightly conceived research design, once we became involved in 
a variety of communities~with very different needs, levels of expertise 
and resources — it became evident that the original evaluation design would 
have to be modified to be more responsive to the communities actually 
implementing the model. We also recognized the importance of developing 
the skills and competencies within communities to design and conduct their 
own evaluations. 

To respond to the various demands for evaluation we undertook an 
action research process which has allowed us to view the programs from 
within — in terms of describing the process of adaptation and 
implementation, analyzing what is happening and drawing out lessons about 
the proce3s~and from without, in terms of providing technical assistance 
that facilitates ongoing program development. In this role the evaluator 
can describe trends, help sharpen the program's focus, measure outcomes, 
and work with community staff to increase their awareness of the value of 
evaluation and to help demystify the process for them. In this way 
community, people come to understand the ways in which evaluation can serve 
them-- by giving them information on what they are accomplishing, in 
helping them to understand what has happened in the program and why, and 
in terms of describing and Justifying their program to others. 

As a result of the action research process, the actual evaluation 
design and instruments are different in the various communities adapting 
the Parent-to-Parent Model, although there is a great deal of overlap. 
The action research process helps to assure that the evaluation 
capability, as well as the program, is sustained within the community. 
This process Is the component of the Parent-to-Parent Model that has 
allowed the program to develop from a pilot project to a large-scale 
dissemination effort, a feature which has been identified as critical in 
early intervention program development. 
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Innovative programs, many of which are successful, are created in a 
variety of contexts. Yet these efforts are seldom disseminated to other 
communities. There are several reasons for this. For one thing those 
developing the program are not always aware of the possibilities of 
creating a "model" that might be useful to others. They are concerned 
with meeting the needs in their community. Thus, they do n ^t document the 
process of program development and cannot suggest what is needed to make 
the program function in a different location. It is also true that many 
who do think about creating a model are convinced that their approach Is 
"THE WAY" to do it, and they overstructure the replication process to 
assure that the purity of the model is maintained. Such efforts are 
seldom successful because they do not accomodate to local conditions. 

Another concern is how to balance the recognized value of supporting 
community-based initietives with an interest in disseminating a successful 
model in communities where there appears to be a match between community 
needs and what the program can provide. While there may be a definite 
value in "reinventing the wheel", which happens when programs receive no 
technical assistance, many communities flounder in the process. There is 
now a wealth of knowledge that can be provided to communities that wil? 
make the wheel work, without Inhibiting the learning that occurs in the 
development process. 

Thus, w.iose who are developing models for dissemination must be aware 
of the need to adapt the model if it is to be successfully implemented in 
a different context, and must build an adaptation process into the 
dissemination efforts. Th?s process must build on community needs, 
values, resources and objectives, allowing the learning and ownership to 
take place that occurs when the community invents its own wheel, yet 
providing the technical assistance along the way to keep the invention on 
course. 

The Paren t-to-Parent M odel i£ Perspective 

The Parent-to-Par'ant Model has evolved from a pilot program, begun in 
1968, to a disseminable model. Over the past five and a half years the 
Bernard van Leer Foundation has supported the dissemination effort which 
haa allowed for a careful documentation of the adaptation and 
Implementation process, and provided guidance on the procedure to be 
followed if the model is to becom/* inte.-^rated into a community. 

When the dissemination project first started we were unaware of all 
the ways in which we would have to examine the model to determine its 
adaptability. We had assumed that the model, as implemented in Ypsilanti, 
Michigan, would more or less be directly applicable to most other 
communities in the United States. Over time, however, we have learned to 
expect differences in each community, differences that have implications 
for both the process of implementing the model and its cont?nt. We have 
learned that during the initial negotiation stage— when the community is 
making its needs known and we are clarifying what ie mod«=;l can and cannot 

do there is a need to be very sensitive to cultural differenceso 

Learning to recognize and operate successfully within thet differences 
has been a major task in the dissemination process. 



Although our experience Is at this time limited to North America, we 
have worked suocessfully within a variety of cultural and ethnic groups. 
We have learned to work with people in different ways, adapting to the way 
the cultural group operates. While the lessons we have learned may sound 
like stereotypes, they are what we have experienced. For example^ we have 
found that Vermonters really are taciturn, direct, straight-forward, and 
test your motivation and commitment right away. They prefer to maintain a 
clear physical distance and are uncomfortable with touching. They let you 
know quickly If you are welcome back. Black Americans will also let you 
know If you are welcome back. They test you out In a different way, 
however. They listen closely to what you say and how you say Ijb, and are 
looking for your real motivation in being there. In Interacting with them 
there Is a lot of physical touching and expression of affection. Native 
Americans (Indians), on the other hand are stole and appear to be 
expressionless. They watch you openly, waiting to see what **you are made 
of**. They are extremely uncomfortable In answering and asking personal 
questions. It Is only over a relatively long period of time that they let 
you know If they agree with you and see you as worth working with. 
Hawallans, on the other hand, place a high value on smooth, pleasant 
social relations, and you have to wait a long time to know whether or not 
they really accept what you are saying. They are relatively quick to 
agree with you verbally and give the Impression that you have similar 
goals and concerns and can work together. It is only over time. If 
nothing happens, that you begin to understand whether they really accept 
the program. Appalachian Whites tend to be very clannish, male and elder 
dominated, and clearly do not trust outsiders — particularly professionals. 

The process we have developed for working with people for different 
cultural groups Is to listen to what people are saying and how they are 
saying It, observe their behavior. Interpret the cues as best we can, and 
respond In ways that appear to be appropriate. If we have listened well, 
made careful observations, and cautious Interpretations, we are likely to 
be able to maintain a dialogue. If we presume we know and respond before 
observing, listening and Interpreting, the process can be short-circuited, 
and the development of a relationship that will allow for successful 
implementation of the model will be jeopardized. 

The process of listening, observing, interpreting and responding 
doesn't happen only during the negotiating stage. It is part of the 
ongoing training and technical assistance process. It can never be 
ass':mcd that all issues are clear and resolved; a flexibility and openness 
hr.s to be maintained over time in order to allow the full adaptation of 
Vhe model. 

Thus, we have learned that the process of disseminating the Parent- 
to-Parent Model is influenced by cultural differences. It is also true 
that we need to be aware of the ways in which cultural differences impact 
the content. Through the dissemination process we found that we were 
forced to examine the various components of the Parent-to-Parent Model, 
make determinations about which of them were critical in maintaining its 
Integrity, and plan how to address cultural differences within them. In 
the process we have identified the following as core content areas of the 
model , 



Child development. The curriculum in the model is based on a theory 
of child ' growth and development which has evolved from Jean Piaget's 
studies, and been validited in a number of third world contexts. Thus we 
believe that the knowledge, skills and competencies supported in the 
curriculum enhances childrens' cognitive and social development and helps 
prepare them for the formal school system. 

Adult development . The principles of adult develo>ent and education 
that underlie the curriculum for parents have been found applicable in a 
variety of cultures. The techniques for working with parents have been 
derived from a number of non-formal adult education projects in third 
world countries, where a high value is placed on learners taking Increased 
responsibility for their own learning, and where the development of self- 
help skills and feelings of competence are valued as highly as book 
knowledge. 

P arent-child development . Since the model is based on supporting the 
development of a parent-child relationship that facilitates the child's 
growth and development, it is critical to understand the nature of that 
relationship historically in a given culture. If a culture does not 
emphasize or value the mother's teaching role with her child (as for 
example, in Turkey) then it may not be appropriate to implement the model 
within that cultural group. While mothers in many cultures have extensive 
physical contact with their yoUng child (for example, in Swaziland and 
many other African countries the children are carried constantly on the 
mother's back), there is little verbal interaction. With Appalachian 
white mothers there is a similar phenomenon. Until they are of preschool 
age children are referred to as "lap babies" (meaning they are constantly 
on their mother's lap). This contact does not necessarily mean that the 
mother is providing stimulation for the child's cognitive development. It 
does mean that a close physical relationship exists and that theVe is a 
place to begin to show the mother what else she can do for the child and 
what that will mean for the child as he gets older. 

Once you begin to examine parent-child interaction, you also have to 
examine the use of language between parent and child, the styles of 
discipline, the expression of affection, feeding practices, and all the 
other activities that make up the daily life of the child within the 
family. For example, middle-class whites in America place a high value on 
verbal interaction. In contrast. Native Americans rely much more heavily 
on non-verbal cues to convey a message. Discipline is accomplished with a 
look, a touch, or silence. Black families, on the other hand, discipline 
and show affection through what many whites see as very negative verbal 
j^tatements, accompanied by occassional "swats" of smacks. 

In Introducing the Parent-to-Parent Model we cannot suggest that 
these practices be changed. They are grounded in the culture. What we do 
Is to work with community people to identify what current practices are 
and discuss with them what their goals and objectives are in relation to 
these practices. Regardless of the culture where we are working, we can 
teach parents to be better observers of their children's behavior, to 
interpret that behavior more knowledgeably, to see how the child reacts to 
the parents' behavior, and to make decisions as to whether or not they 
want those reactions from their child. For example. Native Americans have 
oome to realize that their non-verbal style produces culturally 
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appropriate behavior In the child » but It does not help the child succeed 
In schools where the children are Integrated with white middle-class 
children. Thus they have a decision to nake about what they are going to 
promote with their children and how they are going to do It. 

Family support . Another basic goal of the model Is to develop a 
support system for families within the community. The nature of the 
support system la dependent on one*s definition of the family and how It 
can appropriately be supported In a given community. In white middle- 
class families the nuclear family Is the model. These famlljies are 
frequently Isolated geographically , and sometimes psychologically , from 
their extended families. In other cultures In the U.S.A. there Is an 
expectation for greater Involvement wltn the extended family. Black 
children frequently spend some ox their childhood years living with 
grandmothers or aunts. Native Americans also are closely connected with 
their extended families. These considerations are made when the program 
Is being adapted for local implementation. For example^ when we began 
working with the Oneida Indians the program director , a white woman , 
suggested that home visiting only within the family system would be the 
appropriate strategy. Thus the program began that way. Nine months later 
the home visitors shared with the High/Scope consultant that It was very 
uncomfortable for them to visit within their famllyy and wouldn't work. 
They now visit across family lines and the program has a much greater 
Impact. 

Peer Support Philosophy . The basic framework for the model Is the 
development of a peer-to-peer relationship that decreases reliance on 
professionals to provide services and solve problems. A comment from the 
T'^ledo parent support program Illustrates what can happen: 

One volunteer demonstrated Ingenuity In how she assessed 
a child's needs— she brought i«^r own child along on a 
home vi^lt and through observing his play with the child 
whom she was home visiting, she was able to assess the 
latter 's spontaneous expressive language. Surely no 
professional armed with a bag of expert "tricks'* would 
have been free enough to try this unconventional but 
highly revealing approach. 

Professionals within the Toledo program now see the 
Parent-to-Parent program as adding a whole new dimension 
to their services — complementing, not competing. As the 
school social worker put It, ''We are all highly Impressed 
with the quality of this group of volunteers. They can 
develop a rapport with families which we, as 
professionals, could never do In one or two visits." 

This same peer-to-peer philosophy has been found to be effective In 
many international development efforts— from business, to agriculture, to 
the arts, to education. Thus we feel the framework can be applied cross- 
culturally, but not uncritically. 
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Limitations of the Parent^to^Parent Family Support Model 



The focus of this chapter has been on Illustrating the ways In which 
the process and content of the Parent-to-Parent Family Support Program are 
Illustrative of criteria for successful early Intervention programs. In 
describing the model we have emphasized the ways In which the content and 
process can be appropriately Implemented in a variety of cultural 
settings. However, we are not stating that the model Is adaptable or 
appropriate In all cultural contexts. For example, we feel that the model 
would be dlfflv^ult to Implement in cultures wherej 

o In the hierarchy of human needs, the most basic needs for food, 
shelter and safety are not being met; 

o economic conditions are so severe that parents have no real time 
or psychic energy to participate In the program; 

o children are an Integral part of the economy and so spend little 
time Interacting with their parents and have few opportunities to 
play; 

o there Is no cultural support for a focus on tnother-chlld 
Interaction beyond feeding and physical care; 

o the peer-to-peer philosophy would not be a culturally viable 
service delivery system. 

or in contexts where: 

o there Is a lack of openness and trust among groups providing 
services; 

o the program would be Imposed on a community from an outside 
agency; 

o the conditions for program viability (as defined in our early 
work) are not present; 

o community members are extremely mobile; 

o the community has no resource base, nor potential for developing 
one, to sustain the program. 

However p even though there are community contexts within which the 
Parent-to-Parent Model is not appropriate for adoption, our experience has 
demonstrated that the Model has applicability in a wide variety of 
cultural and community contexts. As a growing number of communitlies use 
the Parent-to-Parent Family Support Model, it has taken different forms to 
fit the needs and special features of each locale. In spite of these 
variations, the basic features of the model remain. 

o A Parent-to-Parent Program is relatively low in cost. Although 
first-year costs are high, once the program is established costs 
are low when compared to the costs of remedial programs. 
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o Each program activates a natural helping network. Among families 
aerved, each program builds a constituency that provides long- 
term, accessible support. 

f 
I 

o Programs also link with other human service agencies, 
complementing their roles and^ building on their strengjbhs to form 
a more effective support netwojrk. 

o Programs reverberate. Alth<>ugh initially they serve a small 
number of families, they s^rve them in ways that can be shared 
with others: parents gain! long-lasting skills and parenting 
values they will use throughoiit their lives; home visitors gain a 
sense of themselves as usefql and. knowledgeable individuals; the 
community reinforces the Value of developing good parenting 
skills; and parents gain! an' opportunity to become service 
providers themselves. / 

o Finally, each program is ' preventive by helping families and 
parents of young childrer^ deal with existing problems and 
prevent future problems, i Trained volunteers help parents gain 
skills and confidence in child-rearing, managing financial and 
interpersonal affairs, and dealing with stress. When families 
learn to cope with change, they positively affect their children's 
chances for academic and social success. 

In sum, the Parent-to-Parent Model is an effective way to impact a 
community in terms of supporting parents as they are supporting their 
child's growth and development. Through the dissemination process we have 
learned from and with those with whom we have worked. They have taught us 
how to be flexible, to better understand the dynamics of model 
implementation, and to understfand the many ways that the model impacts 
children, families, and the community. We firmly believe that the Bernard 
van Leer Foundation ivestment in/ the dissemination process has produced a 
wa^^ for communities interested /in implementing the model to make it their 
own in a relatively short perio^ of time. 

/ 

» 
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Introduction 



Family Case Studies were undertaken to provide an in-depth look at how 
the Parent-to-Parent Program has (not) been effective with individual 
families. They are intended to supplement our knowledge of overall program 
operations and outcomes, presented earlier' in Volume 1. It is important to 
clarify our use of the case studies here, and in fact their use in general. 
A collection of selected cases cannot. In any statistical sense, yield a 
correlation or prove a "rule". However, case studies can demonstrate 
either examples of, or exceptions to, such rules, and in these ways 
enlighten us. In the first Instance, "examples", case studies may increase 
our confidence in the validity of a hypothetical rule. Further, the depth 
of analysis afforded by the case study technique helps us to understand the 
how or the why of a rule in actual practice. In the second instance, 
"exceptions", case studies may call into question an accepted rule or mode 
of practice. Remember that even a highly significant statistical 
relationship may leave a large part of the variance unaccounted for. In 
programs dealing with individual unaccounted for. In programs dealing with 
individual lives, it is just as important to know when- and understand why- 
a sizeable number of families do not follow the majority pattern. Case 
studies provide us with these insights and caution us against being 
automaticlaly guided by universal rules. The following family stories 
remind us that each case is unique. But they also demonstrate that 
uniqueness does not result in chaos or despair over ever being able to meet 
such a diversity of needs. Individuality can be handled in an orderly 
fashion, provided the necessary program flexibility is present. 

Case study data were collected from program sites which had been serving 
families for at least one year, and/or families who had been participating 
at least 6 months, to allow sufficient time to judge the impact of a fully 
functioning program on the families. Sites were sent "Parent-to-Parent 
Case Study Forms" (Appendix A) and asked to complete them on up to four 
families in each program. Forms were filled out by supervisors, based upon 
personal knowledge of the case, interviews with home visitors or family 
advocates, and program documents such as intake questionnaires and home 
visit plans; when High/Scope consultants had knowledge of a particular case 
they added their information too. 

Instructions accompanying the forms (also included in Appendix A) 
stressed that we were interested in collecting data on a representative mix 
of the types of families served in each program. It is important for the 
reader to remember that the cases are not a random sample, or even a 
statistically representative sample, of the families at each site. 
However, families were chosen by site staff because they do indicate, as a 
group, the range of cases typically seen. Similarly, we asked those 
filling out the forms to tell us the stories of families at different 
degree;? of "risk". Again, readers are cautioned that "risk" labels are 
assigned by site staff to compare the types of ramilles seen within their 
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program, or other programs like their's with which they are familiar.,. 
"Risk" in the following write-ups is not an objectively derived rating, 
based on a standardized assessment applied across sites. However, in both 
the individual case write-ups, and the concluding section of this volume, 
we discuss the specific problems upon which these risk assignments are 
based. Finally, in asking site staff to provide data on the full range of 
participants in their programs, we emphasized that we wanted to hear about 
the "failures" as well as the "successes". In other words, we were 
interested in stories that would teach us all the ways in which Parent-to- 
Parent can, and cannot work. 

A total of 18 case studies were completed, with the following number 
from each of five program sites: 

o Miami Valley Child Development Center Family Advocate Program, 
(Dayton, Ohio) - 6 case studies (3 from Montgomery Co., 2 from 
Clark Co., and 1 from Madison Co.) 

o High/Scope Family Support Program (Ypsilaati, Michigan) - case 
studies 

o Parent-Infant Enrichment Program (Lorain, Ohio) - 1 case studies 

o Northeast Kingdom Parent-to-Parent Program (St, Johnsbury, Vermont) 
- 2 case studies 

0 Oneida Parent-to-Parent Program (Oneida, Wisconsin) - 2 case 
studies 

Below, we present each of these case studies in detail, describing the 
families, the problems that brought them to the programs, the kinds of help 
they received, and ,what its impact has been. Taken together, the 18 
individual stories present a striking picture of what happens when people 
admit the Parent-to-Parent Program into their lives. They tell us a great 
deal about the variet y accomodated in our model, the range of people served 
and their level of "risk", the types of services offered and the 
sensitivity to individual needs, and the kinds of outcomes we see in the 
parents and children who J: fn the program. Following the Individual cases, 
we conclude with a discuaslon of what we have learned about Parent-to- 
'-rirent^s effectiveness under these varying population and program 
conditions. 
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The Case Studies 



Family Advocate Program (Dayton. Ohio) . The Family Advocate Program 
serves Head Start fmllles In three counties: Montgomery and Clark 
Counties operate center-based programs; Madison County has a home-based 
program. Frilly Advocates are recruited and trained from Head Start parents 
at the program slteo. Following are the stories of sit of these parents 
and their families. 



Family »1; The Alexanders (Montgomery County) 

Background . The Alexander family consists of five members: Mr. 
Alexander (age 32), Mrs. Alexander (age 28), a son In Head Start (age 3), 
and two younger daughters (ages 2 and 1). Mr. Alexander Is a high school 
graduate. Mrs. Alexander had attended a secretarial school but did not 
finish. At program entry the family was living on public assistance In an 
overcrowded, 2-bedroom apartment In a metropolitan housing complex. 

Based on several factors, this family was labelled by the supervisor 
as "high risk". There was a long history of marital problems. Mr. 
Alexander, a slight and extremely quiet man to begin with, would "lose 
himself" even more during frequent and regular periods of drinking. Mrs. 
Alexander, an obese and loud woman, would aggravate this situation by 
making constant negative comments about her husband* s drinking. Their 
contrasting styles and conmunlcatlon problems spilled over Into 
difficulties with raising their three young children. Mrs. Alexander s 
method of dealing with them was to yell and threaten punishment, while Mr. 
Alexander's style was described by the High/Scope consultant as "more 
positive, quiet and calm". In fact, the mother's negative attitude and 
"need for making unconslderate comments" extended beyond the family and 
Included, for example, all the other people she came In contact with at the 
Head Start center. Mrs. Alexander was seen as someone who would find It 
"hard to change her punitive style toward her children, her husband, and 
others" according to the consultant. 

Financial difficulties were a further source of stress In the family. 
And, during their first year in the program, Mr. and Mrs. Alexander lost a 
full term baby. Emotional stress was very high in the family following 
this incident. It was compounded^ by ever present health problems. In 
addition to their respective weight and alcohol difficulties, both the 
mother and father ignored the risks of yearly pregnancies, even after the 
death of their fourth baby at birth; no contraception was practiced. 

Mrs. Alexander was referred to the Family Advocate Program by her 
center, not only to increase her involvement as a parent but more 
specifically to help her interact in a more "positive manner" with other 
people. When she told her husband about the program, he asked if he could 
attend too. Both Mr. and Mrs. Alexander entered and completed the training 
program and became Family Advocates. The primary goal for this family in 
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the program was to lraprov^ their Interpersonal relationships.- Staff 
wanted to produce an awareness in both for consideration of the spouse^ s 
feelings and needs.** The program aimed to **help them get In touch with 
each other, especially so that she could listen to hlro. He was so quiet, 
he rarely talked at all. For him the biggest growth would be to get him to 
express his own opinions and Ideas.** It was hoped that both the training 
and their continued participation in the Family Advopate program would 
Improve their cormunlcatlon skills with one another, and by extension with 
their children and with Head Start staff and families. By having Mr. 
Alexander as a Family Advocate it was also anticipated that a program goal 
of Increasing the involvement of other fathers would also be met. 

Services . At the time the case study was written, the Alexanders had 
been In the Family Advocate Program for two years. I.e. while their son 
attended Head Start. Services provided to them during this time were the 
group training along with other advocates (two weeks preservlce, plus 
regular Inservlce sessions and supervision) and a great deal of personal 
support. This Individual help took several forms and addressed several 
Issues. At a concrete level t the Social Worker helped the family find a 
larger, 3-bedroom apartment in the same housing complex; this alleviated 
some of the stress due to overcrowding. Most of the assistance however was 
what the supervisor termed **emotlonal support**. In the period following 
their Infant"* s deatli, Mr. and Mrs. Alexander received a great deal of care 
from their center and agency staff, and especially from the other family 
advocates In the program. They were also glV' a the opportunity to go on a 
major Head Start retreat at this time, which helped them to get away from 
some of the tension and stress at home. 

Individual support was particularly targeted at helping Mr. axA Mrs. 
Alexander Improve their ability to comnunlctate with one another and tueir 
children, and to help her deal more positively with people as a whole. 
This personal help supplemented the group experiences in building 
communicative skills which they received during their advocate training. 
Most of this one-to-one assistance was provided by the Supervisor, the 
Social Worker and the classroom teacher. The Supervisor did riot schedule 
separate meetings to discuss their problems, but rather used the context of 
monitoring their advocate duties. She could say, **as long as we^re together 

and talking, how is going?** The Supervisor also maintained regular 

contact with the social worker so that they could share observations and 
make sure they were being consistent when they helped this family. 

The Supervisor summed up the services of the Family Advocate Program 
to the Alexanders this way: **Head Start gave them a new support group, 
other than their existing one of family and friends. The family reinforced 
the old interaction patterns between themselves.** It especially helped Mrs. 
Alexander to be **honest with herself. Instead of going on what others in 
her usual system advised**. By helping her realize that she did have a 
support group among the advocates, the program aimed to show Mrs. Alexander 
that **the world was not out to get her, that Just because others did okay, 
it did not take away from her.** 

Outcomes. As parents, both Mr. and Mrs. Alexander greatly Increased 
their fnvolvement with the Head Sta t program. Both of them worked at 
their center, sometimes sharing the work and other times splitting the 
mcrning and afternoon sessions between them. In a written evaluation of 
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the program, Mrs. Alexander observed that It "can help you learn to adjust 
and feel a part of your center. It will help you get to know your child 
when he/ahe are around their peers and other adults." 

In his first year, Mr. Alexander attempted to get a fathers group and 
also a couples ijroup started. He was successful in getting more fathers to 
participate in ^.he olassroom, go on field trips, and share in other Head 
Start activities. By his second year, Mr. Alexander was hired as a part- 
time driver by the agency and was frequently called in as a substitute 
teacher because staff recognized the sincerity of his involvement, and his 
interest and skill in working with others. As the consultant observed 
after training: "He is a short, slight-built, quiet man but he has a depth 
it is doubted anyone has ever capitalized on." The Family Advocate Program 
allowed his strengths to emerge. During the child development training 
sessions, Mr. Alexander also "became aware of the need for relating to 
children on their level." As a result, he "began to volunteer in the 
classroom and began to relate more to his son" over the two years of his 
program involvement. 

Mrs. Alexander also volunteered more in the classroom and worked at 
her center, although the loss of the baby and other health problems 
associated with her obesity occasionally limited her activities. 
Nevertheless, "at the beginning of her second yearns Involvement, the 
mother decided to be involved in every aspect of Head Start, including the 
Policy Coinnittee and Policy Council. When she was refused a seat on Policy 
Committee after being elected from her center (her husband* s part-time job 
made her ineligible) she was bitter but continued to attv :d the meetings to 
provide additional information to parents in her center." This was seen as 
an important step for Mrs. Alexander; she was able to put her own hurt 
feelings aside and work towards the benefit of other peoplv. without feeling 
it took anything away from her. "The mother began to realize that she 
isn't always right and was able to identify her need for putting other 
people down as compensating for their talking about her obesity." 

Nevertheless, the Supervisor felt that Mrs. Alexander still could not 
completely shake her need to "measure her successes against thosfe of other 
Advocates", The Consultant agread, obsarving that she "needed to be in the 
spotlight. Being an advocate was not enough. She wanted other 
opportunities to always come to her and could not aee the program meeting 
needs and providing opportunities for many parents." One positive result 
of her frustration however Is that Mrs. Alexander has gone back to school 
to Increase her own opportunities. She writes: "I plan to continue my 
evening training and to get a degree and in a year and a half be in the Job 
field searching for a job that suits ray needs." As a result, even though 
this family will have two children in Head Start next year, the Supervisor 
says Mrs, Alexander "claims" she will no longer be involved in the program. 
The Consultant feels the Supervisor "no doubt has a sense that [Mr^„ 
Alexander's] need to belong will bring hor back into the Hesd Start fold". 

The success of the program in improving the Alexander's relationship 
with one another was more limited than the gains made In increasing their 
level of parent invovlement, "The parents still have communication 
problems, the father is still withdrawn at times," However^ as the 
Supervisor stresses, "their problems go back so many years that you canH 
expect a one-year p-ogram to bring about a total ch&nge," And the 
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Consultant echoes: **It takes time to break ingrained cycles of behavior. 
The Family Advocate Program was not designed to promise this kind of 
change.** Still, the Supervisor notes that staff can see progress in both 
of them. Perhaps the greatest benefit of their pert icipat ion is expressed 
in Hrs. Alexander's statement that "in being a Family Advocate, it has 
given me the opportunity to look at my life and my family and to realize we 
S3 a family group can do better." >>oth Mr. and Mrs. Alexander have now 
begun to atte^i a counseling service. As the consultant sums up: "The 
program cou . ? lelp the parents identify their major problems and motivate 
them to see!- professional help. To that degree, I believe the goals were 
met." 
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Family #2; The Brooks (Montgomery Co . ) 

Background . Mrs* Brooks (age 27) livta with her three children: two 
daughters aged 11 and 2, and a M-year old sop. in Head Start, She Is 
married but the. father is not in the home* The ajother and children live on 
public assistance in an urban, low-income housing complex. Although their 
two-bedroom apartment is overcrowded, it is well-maintained, Mrs, Brooks 
did not complete high school; she dropped out in the twelfth grade. There 
are no health problems in the family. 

The supervisor categorized the Brooks family as low risk: "she was 
able to providfi a stable life for her family even with extreme finances 
because of her excellent budgeting and planning skills." let because of 
her financial problems this mother had little confidence in her own 
abilities and tended to cut herself off from potential support groups, 
Mrs. Brooks "knew how to relate to people but usually chose to not belong 
to groups, e»g,, she felt her problems were hers alone and did not expect 
help or support from others," Sh«i trapped herself in her own attitude of 
"negative thinking". As a result, she limited her own opportunities and 
restricted her chances for developing the akills that would let her "grab 
the ring of upward mobility" in the consultant's words. 

One way in which Mrs. Brooks did reach out beyond her "personal 
..environment" was by volunteering a great deal at her son's Head Start 
center. As a result, it was the teacher who referred her to the Family 
Advocate Program. The main goal for Mrs. Brooks in being part of the 
program was to establish her self-confidence. The supervisor said she 
needed to hear the messages "You are on the right track but you need to 
know you are on the right track. You .are doing a good ,1ob of raising your 
children," One additional, more specific goal was to encourage Mrs. Brooks 
to complete her high school education and get a job. Based on staff 
assessments of Mrs. Brooks' ability to communicate with other parents at 
her center, cJhe was seen as ha'ing an excellent potential for advancing 
through the career ladder established by the advocate program (i.e., from 
Advocate to Apprentice to Associate), One way of achieving the employment 
goal would be for Mrs. Brooks to become a paid Associate within the agency. 

Services . Mrs, Brooks was invited to Join the Family Advocate Program 
when staff perceived her skills. She was later asked to attend the next 
level of Apprenticeship training. Mrs. Brooks was also encouraged to 
resume her education and get her high school GED (Graduate Equivalency 
Degree)? Head Start covered all expenses associated with this process. To 
achieve the overall goal of buiidllng this mother's self-confidence, the 
Supervisor counseled her in what she called "one-to-one pep talks," The 
aim of these talks was to help Mrs. Brooks tackle specific accomplishments 
like finishing school. More broadly, the Supervisor "helped her understand 
how things had stopped her in the past but she was able to do things well,"' 

According to the supervisor, the two teachers at Mrs. Brooks' center 
were the most influential in boosting her confidence. She respected them g 
great deal and listened to them, even aa she doubted what other 
individuals, such as the Social Worker, told her. As the Supervisor traces 
the change in Mrs. Brooks: "First the tesichers told her she was good. 
Then I repeated the same message about her competence and this reinforced 




what the teachers said. Then she heard the same message from the 
High/Scope consultant and finally her confidence began to build and she 
could acknowledge to herself that she was good,** 

Outcoines , Mrs* Brooks made major changes In both her attitudes and 
her life circumstances. She began to see herself and her skills In more 
positive terras. The Supervisor wrote; ••The mother stated that she became 
aware that at times she chose the wrong associates, e^g, people who wanted 
to keep her down because they were down, or those who liked her being down 
In order to make their successes appear greater. Being Involved with 
others In a structured program assisted In helping to show this parent that 
she hM worthwhile qualities and that people can relate to her In a fair 
and constructive way.^^ Mrs. Brooks herself put It \ils way: "The program 
helped to enforce the positives I already had and to rethink the 
negatives. •• 

With the encouragement and financial assistance, Mrs. Brooks completed 
her high school education. ••I probably wouldnH have my GED if it wasn^t 
for the agency providing all the costs for the class I took and for the 
cost of taking the test Itself. •• She then went on to complete a public 
speaking course at the Community College to ••help Improve her language and 
ability to share information In a positive, professional manner** 
(Consultant's description). The Supervisor reports that Mrs. Brooks ••plans 
to continue her formal edu;iation while adding to her marketable skills 
^ through the Family Advocate Program experiences. •• 

Once she perceived that others had faith in her, Mrs. Brooks exhibited 
what the Consultant called ••some real go-getter attitudes. •• She realized 
the opportunities present in the Advocate training and the levels of 
experience in the career ladder. After participating in the program for 
just one year I Mrs. Brooks was employed by the agency as an Associate. 
Thus the goal of having her advance through the program was realized; ••She 
partlcipatf^d at each volunteer level before becoming the first parent hired 
into the Family Advocate Prpgram structure as a salaried employee. •• Being 
part of the program allowed Mrs. Brooks to recognize and acknowledge the 
skills she already had: facilitating, coordinating, and working well with 
people. The growing self-confidence that came with her new job was evident 
when Mrs. Brooks traveled to Michigan to present a workshop at High/Scope's 
Annual Spring Conference. Recalls the Consultant: ••She knew she was in the 
midat of many degreed, experienced people but folt her own growth and 
development had worth and purpose, and she could share it in a very 
professional, warm manner. •• 

J*' 

Mrs, Brooks* own words best characterize the gains she made as a 
result of the family Advocate Program; "I^m an all around better person 
with more self-confidence, I*m getting many skills, I*m learning how to 
deal with families as well as my own, I^m feeling like I am important 
because I have meaningful responsibilities, I feel helpful as a person, 
needed. The program opens your mind up to what you would want to be, what 
employment you would like to seek, Thnnks [Supervisor] and [Parent 
Involvement Coordinator] for giving me a new outlook on life. This program 
helps me so much in so many ways, I love it," 
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Family #3i The Cranes (Montgomery Co.) 

Backgroun d. At program entry, the Crane family consisted of five 
members: Miss Crane (aged 25), her three daughters aged 6, 4, and 3 (the 
younger two were in Head Start), and Miss Crane* s father. Miss Crane had a 
boyfriend; during the program she ended this relationship and married the 
children's father. The Crane's lived in a ? * ' '>m apartment in a highly 
populated, urban metropolitan area. Furnishings and sanitation in the 
apartment were described as adequate. The family depends upon public 
assistance. Miss Crane is a high school dropout. 

The Crane family was labelled as "high risk" by the supervisor. Miss 
Crane had in the past been repeatedly abused by her boyfriend, once to the 
point of hospitalization. At program entry, she was still being regularly 
abused by this boyfriend, although not quite as severely. In addition. 
Miss Crane felt responsible for her alcoholic father who lived with her and 
her children. "Because the mother was being physically abused, she would 
not redirect her own children at all." As a result they were "unruly" and 
Miss Crane was unable to find anyone willing to babysit for them. The 
supervisor sums up; "She felt that everyone had something against her," 

Before FAP, Miss Crane had been involved ^as a volunteer in Head Start 
for several years as an outlet from her stressful life. The mother had 
been referred to a counseling service but she refused to attend sessions or 
to take any of the advice offered by the center social worker or other Head 
Start staff. This parent did not communicate much with adults. She could 
never hold a conversation for any period of time without blowing off steam 
almost to the point of total disruption. 

Miss Crane heard about the Family Advocate Program from another 
Advocate in her center. Based on their observations during training, staff 
felt Miss Crane could benefit from joining the program. The supervisor 
stated that FAP could show Miss Crane that "she could interact with the 
advocate group; that she could participate in the center and draw in other 
parents to volunteer." A specific goal for Miss Crane then was to help her 
work more effectively with others. A second objective was to encourage 
Miss Crane to complete her G.E.D.; it was felt that being with other 
mothers returning to school would provide her with the encouragement to do 
this. Finally, it was hoped that Miss Crane would enter into co mseling 
with the support of the Family Advocate Program, even though individual 
Head Start staff had previously been unsuccessful in getting her to agree 
to attend sessions. Counseling was seen as a necessary, long-term process 
to help Miss Crane re-evaluate her relationship with her abusive boyfriend, 
and also to find effective ways to deal with her alcoholic father and set 
limits in her dealings with her three daughters. 

Ser vices . To date. Miss Crane has been in the Family Advocate Program 
for "one year. In addition to the regular preservice and inservice 
training, she has received individual help and encouragement from the 
supervisor, the Pai-ent Coordinator, and the Social Worker, The other 
Advocates in the program have also become an important support group for 
Miss Crane; "seeing the progress of others gave her a sense of what she 
herself could do and avicomplish." 
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Outcomes , The supervisor summarizes Miss Crane^s positive outcomes by 
saying: ^The program was able to prove to this mother that she can make 
some changes In her lifestyle instead of accepting everything that everyone 
else chooses to deal her.** Like other high risk cases with long-term 
problems. Hiss Crane **could not accomplish complete improvement in just one 
year. She had been a volunteer in her center before Joining FAP, bu^had 
not been given meaningful roles. The FAP training and title uere 
responsible for major growth during that year.** 

In/ accordance with the goals for this mother, Miss Crane was able to 
work /more effectively with other parents in her center. '*After being in 
FAP, she began to be more reasonable and could hold conversations which 
allowed her more of a chance to see what the situation was, not letting 
herself be out of control. She is less loud and aggressive. She is calmer 
and relaxed now and can give helpful directions to parents in her 
center... The parent gained enough self-confidence that she no longer 
needed to inject negative ideas into every plan or statement.** 

Miss Crane was also encouraged by seeing other Advocates return to 
school and decided to enroll in a G.E.D. class. **She has expressed the 
desire to become skilled enough for a substitute teacher.** Asked about 
her goals for next year. Miss Crane herself says, **I wish that I can do 
work in the office and any class.** 

The biggest changes in Miss Crane^s life are in her dealings with her 
family; these are "changes in progress.** With the support of FAP, the 
mother was finally able to acknowledge her need for counseling and began to 
attend sessions. These have axTected her relationships with her alcoholic 
father, the men in her life, and her children. The supervisor presents 
this overall shift: **Participatlon in a structured program was a vehicle 
for the mother to sort out her circumstances and begin to deal with ending 
the relationship with the abusive boyfriend and to add some direction to 
the lives of her children. She began to take her child to the counseling 
session for children with special psychological needs and to be involved 
there herself. She also began counseling to enable her to deal with her 
father^ s alcoholism.** 

Specifically, Miss Crane was able to stop seeing the physically abusive 
boyfriend. The supervisor says: "For two or three years she had talked 
about getting married but she always cancelled it or found some excuse for 
putting it off. After Joining FAP she did get married - but to someone 
else. ..She resumed a relationship with the father of her children and they 
were married in June 1983. The newly acquired husband has a part-time Job 
that adds additional Income; he seems to provide the emotional support and 
love she has been been seeking.** The supervisor thinks FAP played a major 
role in Miss Crane^s changed circumstances: **The -program helped her sort 
out priorities and take control of her life whereas before she always felt 
she was living to please others rather than meeting her own needs. The 
person she married was someone whom she realized could better meet her 
needs than the previous mate.** 

Miss Crane also became an excellent example of how changes in the 

parent produced changes in the children. **After she calmed down, her 

children did too. Before, she had not jet limits on her children; she 

realized in the program that it was okay to set limits. Before, no one 



179 

lb a 



wanted to take care of her undisciplined children. Her children are 
manageable now and other people will babysit to give the mother time away," 
Miss Crane sums up the benefits of FAP in her own words: "I would tell 
[others] it is a good experience for them. What they can learn about their 
kids, what they do everyday, what they do not do. Maybe you learn what to 
deal with at home." And she recognizes her own growth as an adult: "[FAP] 
helped me learn more about the adult stage, how we really grow and [it s 
effect] on my child." Based on the growth seen in the Crane* s, the 
supervisor sums up their prognosis as follows: "The family circumstance 
should be more stable now that the mother understands that she has 
alternatives and can make choices about her life." 
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Family 14: The Dawsons/X Clark Co*) 

■ I ■ 

,/ 

Background * Mr^. Dawson is a divorced mother (aged 43) i She has 4 
children « The oldest daughter, aged 21, worked at the agency, first as a 
Handicap Aide and later as a Social Worker. The other children are a 
daughter (age 10), * son (age 6) who was previously in Head Start, and a 3- 
year-old daughter/currently enrolled in the Clark Co. Head Start program. 
Hrs. Dawson and hcfr children live in a metropolitan housing development, an 
adequate ^-bedrpom apartment which the Supervisor describes as neither 
overcrowded nor isolated. The family is dependent upon public assistance; 
the ex-husband/ has consistently refused to pay any child support. The 
Consultant notes that Hrs. Dawson has a strong sense of family and thus her 
ex-husband* s refusal to help out is "a thorn in her fleshi It makes her 
determined to do right by her kidsl** Because she is employed, the olde^^t 
daugher gives some financial assistance with the home. 

Mrs. Dawson is a high school graduate. Her health has deteriorated 
with age, and she now suffers from a loss of hearing in one ear and from 
being overweight. In spite of these physical problems, the Consultant 
describes Mrs. Dawson as having a '•high energy level". In fact, when her 
son had been in Head Start during the recent previous year, Mrs. Dawson was 
a very active parent. Says the Supervisor, "The mother had been a leader 
of the parent group for several years and was even a mother figure for many 
of the staff." Adds the Consultant: "She was seen as the ""agressor in the 
face of adversity*; one who can motivate people to get themselves going." 

Because of her status in the conmunity, Mrs. Dawson was identified by 
the Supervisor and Consultant as a principle person to get involved when 
the Family Advocate program expanded into Clark County. "Because she was 
respected by staff and parents, she was seen as a launching force as we 
began FAP implementation in this county." She was labelled "low risk" 
because she "has a great support system throughout her community and is 
well known in the city. The consultant added that Mrs. Dawson "has many 
resources, a sense of self, and understands some of her strengths in 
working with others." Nevertheless, it was felt that Mrs. Dawson still 
stood to grow a great deal by becoming involved in the program. Says the 
Supervisor: "She had not worked in years so it was hard for her to believe 
/ she had anything of value to offer. Her ex-husband had also destroyed her 

self-esteem by always putting her down." Staff felt Mrs. Dawson would 
benefit from the formal structure and training experiences offered by the 
program. I.e., that her energies and skills could be clearly focused as she 
performed advocate dtities. 

Serv ices , Mrs. Dawson was invited to join the program at the middle 
Apprentice level because she already had several years of experience as a 
classroom volunteer, a participant at parent meetings, and a member of the 
Head Start Policy Council. To date, she has been In the program for one 
year and is continuing her involvement since her child has been re-enrolled 
In Head Start. In addition to her formal training and supervision, Mrs. 
Dawson received what the Supervisor characterized as "heavy emotional 
support, even more than the other cases." The Supervisor herself was very 
important in providing this service to her. When the program was getting 
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started in this county, the supervisor went there twice a week and spent 
much of her time in one-to-one sessions with Mrs. Dawson. She says, "I 
helped her see that constructive criticism is not bad. It helps you grow. 
I helped her sort out her strengths and weaknesses, to look inside and not 
always turn to outsiders for direction." 

Outcomes . Mrs. Dawson has successfully served as an Apprentice for 
one year and will be promoted to a paid Associate postion in her second 
year of the program. She has not only worked directly with parents at her 
center, but has been able to supervisor other advocates and handle much of 
the administrative paperwork. In short, Mrs. Dawson was able to use her 
Interpersonal and organizational skills to understand and contribute to the 
program* s overall operation; she grew along with the program itself. Her 
Supervisor notes that Mrs. Dawson "has begun to speak less ^f *what Head 
Start used to be* and relate more to what is happening currently. She no 
longer continues to hassle over events that have been settled; when she 
lapses into old habits she pulls out of it with a reminder." The 
Consultant says: "she has learned from a positive, legitimate role as 
Apprentice to see what a new approach can do for everyone !" As we have 
seen with other cases requiring major emotional shift, change does not come 
overnight and co ""inue unchallenged. Mrs. Dawson still needs "support and 
reminders that constructive criticism is for redirection and improvement 
and does not mean that she isn*t doing he lob or that her efforts are not 
appreciated." But as she herself puts it, involvement with the Family 
Advocate Program can "offer you a better look on life as a person, give you 
more knowledge about yourself". 

According to the Supervisor, Mrs. Dawson is also beginning to plan a 
future for herself after Head Start. "The mother is working on increasing 
her skills and is planning to use her involvement as a job reference. Next 
yearns involvement as as Associate will increase her responsibilities and 
provide greater opportunity for learning." In Mrs. Dawson* s own words, 
"Because of the leadership that I have acquired and the respect of others 
that depend on me, I can succeed in what I want to be. I want to learn 
more and make plans for what I want to do." The Supervisor reports that 
Mrs. Dawson used her leadership skills to form a "tenant council" of all 
the residents in her apartment complex. She succeeded in getting a major 
renovation effort approved which will result in new hot water heaters, 
insulation, aluminum siding, increased security and interior remodeling for 
all their homes. 

The Supervisor sums up Mrs. Dawson* s progress with the statement: 
"She had been a volunteer for many years but did not really grow until 
Joining the Advocate Program." She is thus one of several volunteer 
parents who experienced this growth phenomenon only after Joining the 
Family Advocate Program itself. Mrs. Dawson says the program was valuable 
because "it let me know that I am very much needed." The Supervisor 
explains the growth of Mrs. Dawson and others this way: "The Family 
Advocate Program gave them a title and a meaningful role with prestige. 
They increased their self-confidence and this became a self fulfilling 
prophecy. They suddenly saw themselves as competent and contributing 
members of the Head Start community and thus they acted more competently. 
They were willing to take on roles and responsibilities which before they 
would not have thought themselves capable of fulfilling. The institutional 
acknowledgement was an outside force which stimulated an internal growth." 



In Mrs, Dawson* 5 case, "the mother is committed to serving Head Start and 
families In general, and was proud to have meaningful responsibilities.** 
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Family #5: The Eisley^s (Clark Co.) 



Background . The Eisley household consists of four people: Mrs. Eisley 
(age 29), her husband (age U7), their 4- year-old daughter (attending Head 
Start), and uhe husband* s 13-year-old son by a previous marriage. The 
family depends upon public assistance, living in an overcrowded, urban two- 
bedroom house. Mrs. Eisley is a high school gradufita; prior to FAP she had 
considered returning to school but had never done so. 

Serious emotional difficulties earned the Eisley* s a "high risk" label 
from the supervisor. There were many marital conflicts, primarily "due to 
the mother* s non-acceptance of the father* s son by a previous marriage. 
The mother needed support in regard to having her husband* s son living with 
them." As a result, the daughter has special emotional needs. "[Mrs. 
Eisley] was overprotective of her daughter; she babied hvr and did not let 
her develop and grow up. For example, the daughter did not have to learn 
how to speak because the mother got her everything Just by pointing. .. [In 
sum], the mother kept the daughter too dependent on her, argued constantly 
with the son, and would leave home often for marital separations." 

Mrs. Eisley heard about the Family Advocate Program at a Head Start 
parent orientation meeting. When another Advocate at her center became 
employed, Mrs. Eisely was offered a position to be involved in the 
classroom. She accepted the offer and went through the Advocate training. 
The supervisor saw "marital stability" as the primary -joal for the family: 
"The mother was actually seeking some stabilizing force and FAP involvement 
provided it." 

S ervices . Mrs. Eisley spent one year in the program. During that time 
she "received a great deal of "marital counseling" from the staff. The 
supervisor says: "[Mrs. Eisley] blamed all their problems on the husband. 
She needed to see her own responsibility in their marital difficulties; she 
needed to have someone she trusted be honest with her instead of Just 
agreeing with her." Mrs. Eisley was helped by a variety of staff members, 
as well as the group of Advocates. "She talked with the supervisor and the 
Social Worker first. Then she was gradually able to open up with 1;he other 
Advocates too. She became able to seek out who she needed at a particular 
time or to solve a particular problem: the Social Worker if she needed a 
* sermon*; the supervisor if she needed * skill-building* ; and the other 
Advocates if she needed * sympathetic listeners.* 

Outcomes. Mrs. Eisley* s development in FAP has been very positive: 
"StructiFed involvement and training allowed the mother to begin 
prioritizing her life. She was finally trusted enough to take enrollment 
applications." As her role in FAP increased, Mrs. Eisley* s family life 
seemed to stabilize. She reported fewer conflicts and no longer left the 
home for separations. 

The major outcome was that Mrs. Eisley enrolled in the community 
college and is earning an Associates Degree in early childhood education. 
"Before FAP she had always talked about going back to school but had never 
determined in what or taken the steps to do it. FAP focused her on her 
goal; because of working in the classroom, she realized she was very 
interested in early childhood education. FAP helped her take the concrete 
steps to accomplish a goal she had only talked about before." The 
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connection between her Advocate experiences and her enrollment In an early 
childhood degree program becomes clear from reading Mro, Elsley*s own 
words: "I love working with children, I help them learn and they teach me 
things also. I am- Interested in the development and education of children 
and I^ro learning a lot Just from volunteering about how Head Start 
implements this. If there are any openings in the teaching department 
[next year], I*d like to work for Head Start because I think the intentions 
of this program are marvelous." Although Mrs. Eisley subsequently dropped 
out of the Advocate program when she enrolled in school full time, she sent 
her sister to the training and she became an Advocate the following year. 

Looking at the Eisley* s future, the supervisor says: "The family may 
continue to grow as a unit." Much of their new-found stability can be 
attributed to the communication skills Mrs. Eisley gained t»j an Advocate 
and her increased ability to respect others* needs as well as expressing 
her own. To finish with more of Mrs. Eisley* s own words about what she 
gained from her FAP training and work experience: "I appreciate being able 
to interact with the children, having a good corounication level with the 
teachers, and getting to meet with some of the parents. The [program] 
brings unity, but Advocates must rtspect and respond to tne concerns of 
others as well as express their own wants and desires. You learn to meet 
other people and you also learn that people are cooperative as well as 
disagreeable. In the same sense you learn to adjust to the ups and downs 
of your role as an Advocate." 
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Family #6: The Frank* s (Madison Co.) 



Background . Miss Frank is a single, never-married mother (aged 28) 
with a 5-year old daughter in Head Start, The Frank* s live in a rural, but 
not isolated, two-bedroom apartment in a housing complex; living conditions 
are adequate. They depend upon public assistance. Miss Frank never 
completed high school. She is described by the Supervisor as "extremely 
obese" but otherwise apparently healthy. 

The Franks are categorized as "low risk — she did nothing to hurt the 
child but withdrew within herself, and felt she had nothing to give other 
people. In personal conversations she would look at the floor. It was 
hard to get her to talk in front of a group and when she did, she would 
turn toward the wall." This behavior had it roots in Miss Frank" s 
childhood. According to the Supervisor, "Friction between [Miss Frank], 
her parents and her sister caused this mother" s insecurity. She felt she 
was treated less fairly than her sister and she had to overcome this 
resentment. Her size also entered into her problems. Having her child out 
of wedlock embarrassed her family." The Consultant adds,, "The small 
towns, separated by large farm areas, made hiding from personal problems 
impossible. She obviously was battling these issues basically alone, and 
saw the Head Start opportunity as a means of "belonging" to some group." 

During the previous year. Miss Frank had been visited by a Home 
Visitor in the program; the primary purpose of these visits was to share 
child development information. However, Miss Frank" s personal needs were 
not being met by this limited type of involvement. Her Home Visitor 
referred Miss Frank to the program, feeling she could benefit from the 
Program Advocate training and experience. Miss Frank herself expressed a 
need to be involved and staff saw her already beginning to make "some real 
strides in developing self-confidence" during the training. Miss Frank was 
accepted to serve as a Program Advocate in the home-based program. 

A very specific goal for her during the program was to encourage her 
to enroll in the GED classes and complete her high school education. More 
broadly. Miss Frank was seen by the Supervisor as needing "to gain self- 
esteem, so thdt she could interact with other people and be able to express 
her opinions while making eye contact." The Consultant felt involvement 
would "provide her with the opportunity to be a part of the larger 
community, find some self-worth through participation as a Program Advocate 
in a directed, purposeful manner." 

Services . Miss Frank participated in the program for one year, her 
daughter's last year in Head Start. The Supervisor says the program 
primarily provided this mother with "emotional support", both through the 
confidence-building training exercises and through the establishment of a 
new peer group. "Beins in the training helped but it was especially the 
informal support she received from the home visitors and other advocates in 
the program" that really encouraged Miss Frank. She teamad up with another 
Program Advocate and "they gave comfort to each other." The Supervisor 
reinforced the support that Miss Frank was receiving from the advocates. 
She told her about the opportunity to complete her GED with Head Start 
financing. The Supervisor also encouraged Miss Frank to "talk openly with 
her parents and her sister about her resent' int, but more importantly, to 
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live in the present and meet her own standards instead of judging h-^rself 
by her family* s old standards." 

Outcomes . Miss Frank made major gains, both educationally and 
emotionally. "Her FAP participation allowed her to belong to a group with 
worthwhile goals which enabled her to feel needed. Assisting staff in the 
Head Start program allowed her to feel useful. All of her involvement, 
motivated her to prioritize her life and to see the need for completing her 
high school education." Miss Frank has enrolled in a GED class and is "so 
enthusiastic that she refused [to miss class] to attend a 4-day state 
^retreat with Head Start paying all expenses." 

The Supervisor continues, "She has reviewed her life and has been able 
to assess where she felt the problems were, e.g, trying to live for her 
family instead of for herself. Now that she measures her success by her 
standards instead of by her fanily^s, she has an opportunity to succeed. 
Her self-esteem increased enough for her to begin discussions, express 
opinions different from others,, and to make eye contact." This change in 
Miss Frank is well-illustratad by the following comment by another 
Advocate: "She ' heard that [the Supervisor] was making a presentation at 
the Regional Head Start Conference and begged to be allowed to speak to 
the group. During the presentation she told of her change in attitude, 
e.g., she told the audience that before the FAP workshop she didn*t like 
speaking to groups and if she did, she would face the wall and would refuse 
to stand. By the end of the week^s sessions, she was^ able to answer 
questions and make eye oontact with the group and said, *This training has 
made a major difference in my life already~I now have a positive outlook 
because of my involvement.* The audience was so thrilled at her progress 
that everyone clapped and had words of praise for her." In the words of 
the Consultant: "One has to believe that this growth will be very valuable 
to both this mom and her child when the child reaches public school." 
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Family Support Program (Ypsllantl, Michigan) The Family Support 
Program serves families at risk of child abuse and neglect In Washi maw 
County, Michigan. Referrals to the program come from a variety of health 
and social services agencies In the community. Although the program has 
recently narrowed the age range of children served In the program (I.e., to 
focus on infants) , families seen in the period from which case studies are 
drawn had target children ranging from birth to age 6. Following are the 
stories of four of these families. 



Family #7: The Greens 

Background . Miss Green Is a 2U year old single parent with a U-raonth- 
old daughter. She depends upon several forms of public assistance. 
Including Aid to Families with Dependent Children (AFDC), Food Stamps, and 
the Women, Infanta and Children (WIC) food suppleme.it program. The Greenes 
live In an urban, two-room boarding house (or "tourist home") In highly 
crowded conditions. The other tenants are very transient. Furnishings are 
sparse, but Miss Green attempts to keep her part "relatively clean." The 
mother is a high school graduate, although she was enrolled in the Special 
Education program (i.e., for "slow learners") throughout school. Both Miss 
Green and her Infant are re' orted to be in good health. 

The Greens were referred to the Family Support Prograt.. by a hospital 
social worker. Based on the mother* s background, she was seen as being at 
high risk for abusing and/or neglecting her Infant. Miss Green was herself 
the product of an abusive childhood, had few parenting skills, was 
classified as low intelligence in school, and .had Inadequate housing and 
limited financial resources. Despite these risk factors, the mother was 
"quite willing and eager to participate" in the program and, in fact, the 
Supervisor felt that the family* s cooperation should more appropriately 
earn them a "low risk" label. 

It was nevertheless clear that Miss Green and her baby needed several 
forms of immediate and concrete assistance. The Supervisor lists the 
family* s problems as follows: (1) basic lack of child development 
information; (2) concerns that there might be some risks to the child s 
health and safety, (3) social isolation, i.e., the mother needs contact 
with healthy families to compare her own child* s development; and (U) 
financial constraints leading to very poor housing conditions and an unfit 
environment for the child. As a result, the volunteer home visitor 
established the following goals for working with Miss Green and her Infant 
daughter: (1) support the mother in flnd'-g adequate housing; (2) 
increase the mother* s awareness of her child* s developmental stages and 
needs; (3) educate the mother about possible hazards in her home and 
encourage her to use preventive safety measures; (U) find resources such as 
noncommercial toys which the mother could use in providing a stimulating 
environment for her child; and (5) provide the mother with opportunities to 
see other families so that she can observe role models and get a basis of 
comparison for her daughter* s development. 

Services. At the time of data collection, the Greens had been in the 
Family Support Program for seven months. The volunteer made regular weekly 
home visits, and the mother occasionally attended parent meetings. 
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Consistent with the five goals listed above, the volunteer provided the 
following specific services to the fwlly: (1) she supported and helped 
the mother »ake plans to find oth<jrr hou:iing. The volunteer brought a 
newspaper so she and the mother couloi look through the ad:s together; they 
made calls from the volunteer^'s phone. When plans fell through for an 
apartment, the home visitor was very supportive to the mother. In sum, the 
volunteer ''assisted*' Miss Green but was very careful to "not do it for 
her"; (2) the volunteer brought 0\:il6 development information to the 
mother y sharing developmental charts and one-page readings which she felt 
Green could understand. She also answered questions about 
I '*'*opmental milestones; (3) the volunteer helped Miss Green Identify 
hw. .th and safety hazards in the home, and make appropriate changes. For 
ample, there was n hot plate on the floor; the mother removed it and now 
ses other cooking facilities; (4) The mother and home visitor focused on 
finding materials around the home to construct toys appropriate to the 
infantas developmental level, e,g,, wall hangings, crib mobiles; and (5) 
the volunteer took Miss Green on various outings —to shopping malls, to 
lunch, to social events sponsored by the program— so she could nave contact 
with other families and see parents interacting with their children • 

Outcomes, Given the high risk and multiple needs of the Greens, it is 
encouraging that the Family Support Progr^^n can identify several areas of 
growth and change for this mother and her *.nfant. Major Improvements have 
been noted in the parent-child relationship* The mother has developed a 
more intimate, one-to-one physical interactive style. She initiates games 
such as making faces and imitating gestures. The mother now talks more to 
her baby. These changes in behavior are indicative of Miss Greenes 
increased knowledge of child development and her more realistic 
expectations for her daughter^'s growth. She is no longer worried that her 
baby is "delayed", and she has "more insight in preparing for future 
stages," The mother has also picked up on many prevention ideas about 
health and safety. 

There are still areas in which the volunteer and supervisor see need 
for further Improvement, The mother has not picked up too readily on 
arranging social activities on her own, although r^he does participate 
readily with the volunteer. Perhaps most troublesome is that the Greens^ 
housing situation is still inadequate. This remaining problem is largely 
due to changes in the regulations of the Department of Social Services 
(DSS), (DSS no longer helps by providing the security deposit,) The mother 
had found a new place to live but was unable to come up with the necessary 
security deposit. However, the Supervisor noted in relation to the housing 
problem: "I am convinced that this will chznge and she will eventually 
find something," 

In addition to changes in Miss Greene's Interactions with her infant, 
the Supervisor sees the mother^ s relationship with the volunteer as another 
positive outcome of the program. She writes: "[Miss Green] has learned to 
develop a better one-to-one relationship with someone her own age; she is 
much more open, sharing, and trusting than in the beginning," Although the 
volunteer initially "expressed some concern about the family becoming 
somewhat dependent, this was not much of a problem later on," The 
Supervisor attributes the progr/iim^s success with the Greens to the emerging 
volunteer-mother relationship. She writes: "The one-to-one relationship 
which was quickly established was a real plus-— that the volunteer could go 
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Into her home, that they both wanted to focus on the «>aby» The quality of 
the home visitor and her aenaltlvity was al?o a big factor." 

Looking to the future, the home visitor is realistic in her 
expectations for ^51ss Green and her daughter. She predicts that as the 
child grows more Independent and requires different coping skills on the 
part of the mother, discipline might become a problem area. The mother is 
also likely to need continued social support when she does eventually aove. 
Miss Green will probably remain on public assistance for a long time. She 
"manages her budget w«5ll and has no real work aspirations at this point." 

A final event in this family* s life serves to remind us that we roust 
n-»t lose sight of "realistic expectations" when we are dealing with high 
risk cases— and that we should not be too hasty, in reclassifying families 
as "low risk" when we weigh one year or less of program Involvement against 
a lifetime history. At the end of Hiss Greenes case ^write-up, the 
volunteer noted: "Hay not become pregnant again. She says "one is enough 
and doesnH seem to miss or need *a man\" Yet, 3 months later, (on the 
eve of this writing) the Supervisor learned that Miss Green had just given 
birth to a l-pound baby while visiting at her friend^s house. She was 8 
months pregnant and did not know it; what she mistook as severe abdominal 
cramps turned out to be labor! Obviously, the book is not closed on the 
Green family. A second infant, of low birth weight, and coming as a 
complete "surprise" when the older child is just IM months old, places this 
family at renewed and increased risk of abuse and neglect. 

Nevertheless, when the new baby girl was one month old, the volunteer 
remained optimistic about the Greens" prognosis. She wrote the following 
on the Family Termination Form: "When [the mother] gave birth, totally 
unexpectedly, to her second chilcj, I questioned what progress— at least in 
that area—we" d made. Not that all we had done had been lost, but we could 
have been so much more prepared for parenting a new baby! I still feel 
[Miss Green] exhibits terrific self-control, internal assuredness (in the 
face of much disenchantment), love, care, and concern for both her 
children, the very best parenting skills she is capable of, and unfailing 
doggedness in obtaining needed resources. With these basic skills, I feel 
optimi;itic that this family will "make it" without terrific problems." 
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Family #8: The Howards 



Background . The Howard family consists of Mrs. Howard (age 33) i Mr. 
Howard (age 38) and their three children: two boys aged 9 & 6, and a girl 
aged 2. The two younger children are the "targets" In the Family Support 
Program. Three months into the program, Mrs. Howard became pregnant; they 
expected their fourth child at the end of the year. Both parents have 
completed high school. The father works on an hourly basis in an auto 
garage; his employment varies between half- and full-time. Mrs. Howard Is 
not employed. They recieve WIC food supplements but no other public 
assistance. Financies are quite strained, the Howards have trouble meeting 
mortgage and food payments. The family lives in a seven-room, suburban 
house, described by the Supervisor as "small but adequate; basically clean 
and well-furnished." Health is not a problem in the family, although Mrs. 
Howard is somewhat overweight and has high blood pressure. 

Interestingly, the Howards are self-referred to the program. Mrs. 
Howard attended a workshop on discipline at a local school, presented by a 
former agency employee. Afterwards, she went up to the presenter and 
expressed some concerns about losing her temper with her children and her 
potential for abusing them. The presenter in turn referred Mrs. Howard to 
us and she took the initiative and called the program Supervisor. "This 
family seemed a very likely candidate for our program. She ^had some 
specific concerns, was working with no other agency, and was Vipe for 
change* ". 

The Howards were assessed as being at "low to moderate" risk, i.e., 
"low in terms of physical abuse; moderate in terms of psychological abuse." 
Several specific problems were identified in the area of parent-child 
interaction. There was a complete lack of positive reinforcement in 
disciplining the children. Both parents had difficulty setting limits. 
Mrs. Howard said she felt at the mercy of the children and reacted to 
everything they did by either "ignoring them or screaming at them." She 
felt that her efforts at discipline were furtner hampered by the fact that 
Mr. Howard never backed her up. Program staff also sensed that the mother 
was unable to separate from the children; at the same time she complained 
about their demands she also needed them to be dependent upon her. 
Finally, persistent financial worries added another source of stresss to 
all the family interactions and particularly strained the husband-wife 
relationship. 

The overall goal for the Howards was defined as "trying to help the 
mother understand that what she does in terms of * prevention techniques* 
can affect the kids* behaviors." This included sharing with the mother new 
ways of teaching behavior to her children, particularly the use of positive 
reinforcement. She also needed specific help in dealing with the two-year- 
old* s temper tantrums and setting limits for her. In addition to focusing 
on the children, the home visitor also tried to encourage the mother and 
father to spend some time alone together to deal with other personal 
Issues. A further goal for Mrs. Howard was locating other resources to 
help her through the family* s financial problems, "to help her prioritize 
and better negotiate the system." A final goal was "to provide support to 
the mother for developing her own interests outside of the family and to 
help her Improve her self-image." 



ERIC 



131 

200 



Services . To date, the Howards have been in the program for seven 
months. During this time they have received weekly home visits and Mrs. 
Howard has occasionally attended parent meetings. The volunteer has 
assisted the family in all problem areas, i.e., parent-child interactions, 
the maritial relationship, financial difficulties, and the mother* s own 
personal development. 

Concentrating on prevention techniques, the home visitor modeled 
positive reinforcement for the mother. She shared ideas on how Mrs. Howard 
could learn to expresss her positive feelings, and suggested alternatives 
to the use of physical punishment and screaming. As one exercise, for 
example, the volunteer asked Mrs. Howard to keep a notebook in which she 
Jotted down "three positive things she said to [the six year old] that 
day." To help the mother deal with the two year old, the home visitor 
concentrated on getting her to understand what the child was experiencing 
by rephrasing needj in the child* s words. She suggested that Mrs. Howard 
could avert some problems by offering a limited member of choices instead 
of leaving the options wide open. They talked about setting up a regular 
bedtime routine that was "calming and pleasant", and established a more 
consistent response pattern when the youngest child kept getting up at 
night and coming into the parents* room. 

To address other problems in the home, the volunteer offered 
suggestions on how the Howards could "gain some perspective on the marital 
relationship." She encouraged the parents to get out together and find 
inexpensive places to go without the children. To help alleviate some 
financial pressures, the home visitor referred the family to churches and a 
local' crisis center for emergency food. One source of money problems 
stemmed from a prior bankruptcy and the process whereby the State 
garnisheed the husband* s wages; the volunteer helped the family develop a 
more reasonable payment schedule. She also suggested places where they 
could cbtain help with meeting their mortgage payments. Finally, to assist 
Mrs. Howard in her own growth, the home visitor discussed things the mother 
could do while the children were at school, e.g., taking classes in 
ceramics and crochet. They also discussed exercise and relaxation 
techniques, and strategies for Mrs. Howard to use in weight control. 

Outcomes . Several positive changes have occured ^ in the Howard 
household during the program, particularly in the mother* s relationship 
with her older children and her self-esteem. Other goals have been met 
with very limited success. "Positive reinforcement" has made a big 
difference in the way Mrs. Howard deals with her children. The volunteer 
reports that she has "moderated her voice and doesn*t speak so loud or 
scream at the kids quite so much"; she seems to have learned some lessons 
about alternative child management techniques. Despite continued financial 
crises, the mother and father appear to be getting along better and try to 
get out more by themselves. The Howards found several concrete resources 
through the program, and were able to get three months of their mortgage 
paid by the Veterans Administration when the bank was threatening 
foreclosure, 

Mrs Howard's own self-esteem was improving, at least up until the 
latest pregnancy. She was getting involved in activities outside the home, 
e.g., taking craft classes. The home visitor believes the mother feels 
better about herself for having been in the program, "She now sees herself 
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as someone who wants to make positive changes with her kids as opposed to 
her former self-image as a potential abuser.." Also, the volunteer" s offer 
to the mother that she could call her at home if she ever really felt she 
was "losing it" was very important to Mrs, Howard. Although she has never 
taken the volunteer up on this offer, she feels less isolated and has said 
how much it means to her to have that as an option. Having someone - 
another mother - come into her home was also a big plus for Mrs, Howard, 
As a nonprofessional the volunteer was in no way "threatening" and hence 
the mother was able to accept support and suggestions from her. Observed 
the home visitor; "Exposing her to different ideas about discipline, which 
she literally had never heard before, has been a real eye-opener," 

Despite these improvements, little progress has been made in helping 
Mrs, Howard to lose weight and relax. Lack of money to Join a commercial 
weight reduction program is cited as one reason for this failure. Deeper 
than that, however, the home visitor hypothesizes that "fat serves to keep 
her dependent," Mrs, Howard gets into a "vicious cycle [where] smoking and 
excessive eating leads to anger and tension. Financial problems aggravate 
all of thisi" Perhaps because of these dependency needs, suggestions to 
the mother about setting consistent limits with the youngest child have not 
worked well either. Again speculating, the volunteer observes: "The 
behavior with [the two-year-old] satisfies a deep need for dependency, so 
ct some level she is getting something out of it. This may also be why she 
became pregnant again; [child] is growing upl" 

Finally, attempts to get Mr, Howard more involved with the children 
have not been particularly successful. Although Mrs, Howard has increased 
pressure on him to be more supportive of her needs and take over more with 
the children, he remains "quite withdrawn and gives little support to any 
of them. He need lots of encouragement and support himself. His lack of 
steady employment has caused a great deal of financial difficulties, which 
can only be exacerbated by the upcoming addition to the family," 

The home visitor''s assessment of the Howard" s future is that 
"predictions depend in part on how long the family can continue in the 
program," On the positive side, Mrs, Howard "is really trying to make some 
changes and has had some successes she is proud of," Her use of positive 
reinforcement techniques will continue, and the children will attempt to 
please their mother, Mrs, Howard^s self-confidence may continue to build 
as she sees more positive results of changes in her own behavior. She has 
learned ways of seeking resources in the community and the successful 
outcomes of these attempts are also reinforcing. 

On the negative side, some problems lie ahead in her relationships 
with' her children. While the home visitor does not see a big risk of 
serious physical abuse, the potential for psychological problems remains. 
Mrs, Howard will probably have trouble with the 6-year-old as he gets 
older. Although his school work poses no problem (he is doing very well), 
"under the surface he probably has a whole lot of hostility that will no 
doubt surface." Similarly, some changes can be anticipated in Mrs. 
Howard* s relationship with her two-year-old: "There will be less need to 
keep [child] dependent with the new baby. Typically, the shift will be 
very abrupt and arbitrary; probably will be very traumatic for child. New 
baby will take [child* s] place in dependency." 
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In summing up the Howard case, the Supervisor writes the following 
opinion: "The mother should be encouraged to seek long-term counseling to 
get at the root of some very deep-seated problems. At the very least, it 
is my hope that the very excellent home visitor which this family has will 
consent to stay on with them beyond the yearns commitment, as the changes 
this family (and in particular, the mother) have made will need time to 
take root and to "stick*." 
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Family #9: The Isaacs 



Background, There are four people in the Isaac's household. Mr. 
Isaacs (age 26)9 Mrs. Isaacs (age 23) » and two boys (age 6 and 2). The 
elder son is the target child In the Family Support Program. The Isaacs 
live in a large , suburban apartment complex with primarily lower to 
lower-middle income residents. The supervisor notes: "They seem to have 
adequate space 9 although it is only two bedrooms. It Is clean, sanitary 
and well kept.** 

Neither parent finished high school. The mother was in the process of 
finishing her GED. Although not in school at program entry, she planned to 
go back within a few months. Mr. and Mrs. Isaacs were both unemployed. 
The father had been fired from his Job and was unable to find other work. 
He was currently receiving unemployment benefits and food stamps. The 
family had applied for Supplemental Security Income (SSI; Social Security 
benefits because of the six-year-old *s medical status) but had not yet been 
accepted. They were however, receiving some assistance with medical costs 
(doctors, prescriptions, etc.) through the Crippled Children's Society. 

Health was an issue in this family as the older boy had "tonic seizure 
disorder". He took a substantial daily dose of Dilantin which helped to 
keep his seizures under control. The medication caused some side effects 
(e.g., growth of facial hair) and he also had a partial hearing loss • and 
impaired vision. The boy had been seen at the University's Developmental 
Clinic, and although he was not diagnosed as having any particular 
syndrome, he had been labelled "FLK" ("funny looking kid"). It was 
reported that the mother had seizures as a child but had outgrown the 
disorder. She, as well as her husband and younger son were in good health 
during the course of the program. 

It was because of the six-year-old's medical problems, however, that 
the Isaacs found themselves in the Family Support Program. The family was 
seeing a public health nurse after being self — referred to the Health 
Department because of their son's seizure disorder. Their visiting nurse 
in turn referred them to FSP. "[She] claimed both parents were having a 
very difficult time disciplining the older child. Also, possible sexual 
abuse of the child by a sitter in the past may have been a contributing 
problem. The parents, while not retarded, seemed quite 'slow' according to 
the referral source." 

The supervisor notes that deciding whether to accept the Isaacs family 
into FSP "was a rather difficult decision initially. We were very short of 
families at the time, and It was clear that although the 'target child' was 
over the age limit that we normally consider, we /elt the impact of the 
program would be felt by the two-year-old as well. Also, we had a 
volunteer who was working with kindergarten-age children as an aide in the 
school system and we felt that she would be very well matched for this 
family." 

The FSP supervisor labelled the Isaacs as "moderate" risk: the father 
was unemployed, the mother had developed few parenting skills and was quite 
Impulsive in her discipline techniques and relationships in general; and 
the older child had severe behavior problems as well as medical 
difficulties. Specific problem areas in the Isaac family were categorized 
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as follows: (1) Medical: The/mother had problems following up on getting 
benefits for her sun and in trying to get him evaluated for services. 
Money was a big worry, because she had not been able to afford the 
medication needed to prevent the seizures, und she was also worried about 
being able to pay the doctor's bills; (2) School-Family Relationship : The 
mother was very much on the defensive with her son's kindergarten teacher. 
Mrs, Isaacs was concerned about reports she was getting about his behavior 
at school, but didn't quite know how to approach the teacher. She was 
further hampered in dealing with the school because she could not obtain 
her son's records from the previous school district where he had received 
special education services; and (3) Parent-Child Interaction : The son was 
extremely aggressive, both at home and in school He did a great deal of 
"acting out" and was considered "out of control", Mrs, Isaacs seemed 
unable or unwilling to set limits or be consistent. The parents did not 
have good conmunication with each other either around this issue. Further, 
the volunteer quickly and consistently noted a lack of physical warmth, or 
indeed any type of physical interaction, between the parents and children 
or even between the parents themselves. 

Given these multiple p''oblems, specific program goals were set for the 
parents, the mother in particular and the six-year-old child. Goals listed 
for the parents were to: (1) help them understand the importance of 
consistency and demonstrate how following through with a focused goal of 
child management could change the child's behavior and in turn make life 
mo^e pleasant for the entire family; (2) improve the verbal interaction and 
the physical interaction between the parents and the children; and (3) help 
the parents communicate better around issues of child rearing. Two 
specific goals for the mother were to: (1) help lier get better organized 
so that she could keep track of medical appointments, etc; and (2) help 
the mother deal with the school system more realistically and effectively. 
Finally, goals for the six-year-old child were to: (1) get his academic 
abilities evaluated and arrange for services if necessary; and (2) 
reinforce his academic skills to help him improve his performance and 
subsequently his self-esteem. 

Services , At this write-up, the Isaacs had been in FSP for six months. 
They received weekly home visits and occasionally attended parent potluck 
dinners or workshops. The content of the services was well-planned to 
address the goals listed above for the parents, mother and child. 

Behavior management, interaction, ani parental conmunication were the 
three areas the volunteer worked on with the parents, (1) Behavior 
management ; The volunteer talked with the parents and helped thein 
prioritize their concerns about their son's disruptive behavior. Some of 
the problems they cited were; climbing on kitchen cabinets to reach food 
which was "off limits"; learning to ask permission for food and not Just 
grab it; going to bed when told; asking permission to go outside and 
telling his parents where he would be. Together, the volunteer and parents 
then set up a behavior chart which was checked daily by both parents. For 
rewards, the parents used stars to show the child concretely when he 
achieved his goals, they were also encouraged to use verbal praise and 
occasional outings to no-cost places like the park. After an exceptionally 
good week, the volunteer would treat the child with a trip to the hamburger 
stand. She was sensitive to the family's financial problems, however, and 
therefore encouraged no-cost or low-cost rewards, (2) Parent-child 
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Interactions ; The volunteer role modeled appropriate verbal and physical 
Interactions with both children. She often discussed the importance of 
verbal praise and physical affection with the parents, and directed them to 
provide this type of reinf';T'cement in conjunction with the behavior chart 
described above. The volunteer, in turn, praised the parents when they 
used appropriate mechanisms of reinforcement with their son, (3) Parental 
conmunication ; Whenever possible, the volunteer scheduled her "isits when 
both parents were present in the home so that she could work with them 
together on improving oomnunication around childrearing issues. They 
would discuss problems and arrive at a mutually acceptable solution, i,e,, 
one that they both felt comfortable with and could therefore agree to 
follow through on ♦■ogether. 

Organization and the school relationship were the cwo goal areas in 
working with "the mother, (1) Organization ! The volunteer brought a 
calendar for the mother to record her appointments. They discussed how 
things would run smoother if she used the calendar to keep track of things 
aria follow through on appointments, (2) Parent-school relationship ; The 
valunteer helped the mother to understand the potential negative 
consequences (academic and social) of her son's aggressive and impulsive 
behavior in school and the mother's own uncooperative attitudes and 
sporadic "confrontations" with the teacher. Instead, the mother was 
encouraged to use more productive strategies in dealing with the school, 
such as calling the teacher for an appointment when she had concerns and 
then discussing them together in a cooperative manner. 

Services for the child centered around assessment and school 
performance, (1) Assessment ; The volunteer helped the mother arrange for 
an lEPC (Individual Educational Planning Committee) evaluation for her son, 
and also saw to it that she followed up on his vision and hearing screening 
at the university clinic. The public health nurse who referred the Isaacs, 
and the volunteer, "worked very cooperatively" in obtaining these 
evaluation services for the child, (2) School performance ; The volunteer 
worked with the child in several areas of academic achievement, 
particularly reading readiness. She encouraged the mother to ask the 
child's teacher about specific problem areas and how she could work with 
her son to improve his skills. In addition, the volunteer often left 
"homework" behind which the mother and son could work on together. 

Outcomes , Positive outcomes were reported for most of the goals listed 
for thb Isaacs. For the parents; (1) Behavior management strategies 
brought about a significant change in the home, "There was a dramatic 
shift in the child's behavior as the parents improved their consistency and 
worked together," The parents reported their satisfaction with the change 
to the volunteer and the supervisor. Further, when the parents saw how 
successful their new approach was proving to be, they began applying the 
same strategies to the younger brother, (2) Parent-child interaction 
improved in the verbal domain with both children; parents be^an to use 
praise to reinforce good behaviors. However, there is still a lack of 
physical affection between the parents and children. The superivosr 
explains this by speculating: "The lack of success with getting them to 
use physical affection probably stemcf from deep-seated family interactions 
in the parents' families' style. The volunteer reports very few 
interactions between grandparents and grandchildren, although the paternal 
grandparents live in the area," This observation points up the problem 
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noted in all the programs that a short-term intervention must accept its 
limitations in solving long-term problems. However, it is also important 
to note in this instance that not using physical affection is a family's 
(or a culture* s) personal choice that must be respected by program staff. 
In one other respect the supervisor noted only limited program success thus 
far, i.e., lack of "quality time" between parents and children: "They are 
just coming into awareness of what is good for the kids and the 
relationship. For example, when the volunteer left books for the parents 
to read, the mother reported that * [child] made me read every one of the 
books you lefti'." (3) Parental communication increased* The supervisor 
notes that the parents are definitely comnunicating better and finding 
their 'united front* is paying off in terms of consistent discipline 
having a positive effect on both children." Contrary to the fear of some 
programs that intervention might contribute to friction in the home, the 
supervisor says that in the Isaacs* case it was "Just the reverse - 
parental communication improved; they got medical assistance for their 
child which helped their family income as a whole; and in general they are 
all getting along a whole lot better 1" 

Mrs. Isaacs achieved both goals set for her. (1) The mother's 
organization improved. Seh started using the calendar to keep track of 
appointments and make other medical notes such as when prescriptions needed 
to be refilled. Says the supervisor: "She is definitely more 'in control* 
in many more areas of her life now, and feeling much better and more self- 
confident as a result." (2) Her relationship with the school not only 
became better, but benefitted the mother as well as the child. "The mother 
learned effective, productive ways of dealing with the school system and 
this was an especially productive lesson because the volunteer reports that 
other neighbors are now coming to the mother as the *peer leader* in their 
own difficulties in negotiating various service systems. The volunteer 
reports a big change in the mother* s self-esteem, as a result, with obvious 
positive benefits for the children." 

Finally, changes were visible in the six-year-old. (1) The results of 
the assessment were encouraging. Based on the evaluation, the teacher* s 
original recommendation to have the child retained in grade was not 
followed, although special education services in speech and language 
therapy were recommended. These outcomes were viewed positively by the 
mother, "who waS especially relieved to hear the child* s intelligence 
tested out as near normal." (2) The son*s school performance improved, 
both academically and socially. In fact, his behavior changed radically 
after the family had been in the program for just four months. The lEPC 
report specifies that "[the teacher] has noted improvement in [child* s] 
attention span. He has been less aggressive and better able to delay 
gratification." 

Explaining the program's success with the Isaacs, the supervisor says: 
"I feel, first and foremost, we made a really good match between the 
volunteer and family. (Interestingly enough, the volunteer is black middle 
class and the family is white lower class.) The volunteer had a great many 
skills in working with this age child; she knaw the school system where a 
good many of their concerns and problems lay. The volunteer was extremely 
sensitive to the family* s needs, but she also was not afraid to be 
assertive and directive when appropriate. She was skilled enough to offer 
something very concr. .e (behavior chart; helping them get through the 
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school system) which had positive and rather astonishing immedicate 
•payoff 9'. Another bi£ plus was that the family was ready to make some 
changes' (note the fact they -Are originally a self-referral to the health 
department) , They were C(;< perativ ^ and even though somewhat slow, they 
tried very hard to follow through -« volunter's- suggestions." 

Predictions for the Isaacs' future are essentially positive, Mrs, 
Isaacs is expected to finish her GED, The volunteer feels the mother will 
continue to reach out for coimunity resources now whenever it is 
appropriate, and will work cooperatively with the school system whenever 
there is a problem. It is uncertain how or when Mr, Isaac will find 
employment, he seems to be discouraged at the moment. However, "they are 
basically a well-adjusted couple and seem supportive of one another," The 
outlook for the younger child is also quite good, based on the Isaacs' 
benefits from FSP, "The volunteer predicts that the [younger son's] school 
and behavioral performance will be more successful than the [older son's] 
as a result of improved styles of child management and the parents' 
feelings of being more in control," 

The supervisor sums up the success with this family in the following 
upbeat words: "The father said to me at a recent parent potluck, 'we 
needed someone to show us what we could do with [child]- we're so lucky to 
have had [volunteer] to show us I' In other words, they have learned an 
awareness of the role of the parent and appreciation of parenting skills 
for which they have gotten so much positive reinforcement. The volunteer 
thinks it is unlikely they would revert back to their previous style. 
Yeah I" 
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Family #10: The Johnsons 

Background . The Johnson family consists of four members, three 
currently living in the household. Mrs. Johnson (age 31) lives with her 3- 
year-old daughter and two-raonth-old infant son. The father, Mr. Johnson, 
is stationed in Japan with the Navy. He has been gone for 1 1/2 years. 
The parents do write, but despite his promises to send for the family Mr. 
Johnson has not made any serious attempts to do so. The three Johnson's 
live in a condominium which they own, part of an urban subdivision. There 
are 5 rooms, including 2 bedrooms; the infant sleeps in the mother's room. 
Their home is described as "clean, neat, and well- fur nished 

Mr. and Mrs. Johnson are both fairly well educated. The mother 
attended a two-year college and obtained her Associates Degree (AA) in art; 
the father also earned an AA in culinary arts and is a cook with the Navy. 
The family receives a monthly check from the Navy which does not 
adequately cover household expenses. Mrs. Johnson also receives food 
stamps and is in the W.I.C. (Women, Infants and Children) food supplement 
program. In addition, she gets SSI (Supplemental Security Income) 
disability benefits because the infant son is handicapped. 

The infant was born with a congenital heart condition. He has had four 
operations at the University hospital to correct this condition and will 
need surgery at least one more time when he reaches age 4. It was the 
combination of a handicapped newborn, plus the lack of a support system 
with the father being overseas, that led a social worker at the hospital to 
refer the mother to the program. 

The supervisor rated the Johnson's as being at "moderate" risk: 
"Despite the child's severe handicap, and the problems of coping as a 
•single parent', the mother has kept it together pretty well overall." 
Nevertheless, four specific problem areas were identified: (1) Isolation : 
The mother felt "trapped". She was unable to get out of the house or find 
respite care because sitters were afraid to watch the infant given his 
heart condition and recent operations; (2) Dealing with the medical system; 
The mother was unable to deal with the system effectively and got very 
emotional to the point of being openly hostile and aggressive. The 
supervisor notes "she is probably seen as a 'trouble-maker' and 'not a good 
parent' by the medical establishment. Consequently, she has felt helpless 
and ineffectual and hasn't much trust in her doctors"; (3) Parent-child 
interac tion ; The home visitor observed that the mother "lets the kids do 
anything they want." She was not effective in setting limits. As an 
example, she had problems with the baby not sleeping (especially since he 
shared her bedroom) and complained that she was always tired and that "the 
kids got on her nerves" more easily; (4) Infant developme nt; The son's 
development seemed delayed. When h-a reached one year of age (during the 
program) he had rolled over just once; he was not yet crawling or sitting. 
His language development, however, seemed "on track" and the mother was 
very good about talking to him and encouraging him to babble. After a 
professional assessment at 10 months of age, he was labeled 
'!educable mentally impaired," The supervisor noted tha'^ the mother 
attributed his delays to medical reasons, and did not treat him as 
"helpless or different" because of his handicap. 

Services. The Johnson's had participated in the Family Support Program 
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for ten months at this writing and were '^beginning to wind down. The 
volunteer felt the family was doing well but intended to keep in touch 
Infornally,*' The Johnson's were seen by the home visitor an average of 
twice a month; this was less frequent than most of the other FSP families 
but was attributed to ••illness, surgery , and the birth of the volunteer's 
baby.** Mrs* Johnson also occassionally attended ••social" parent meetings.^ 

During the home visits, the volunteer worked with Mrs, Johnson on the 
four problem areas listed above. (1) Isolation : The volunteer tried to 
find support groups for the mother. She also tried to find ways to help 
Mrs. Johnson get out of the house, primarily by suggesting respite care and 
encouraging the mother to investigate it. The home visitor discussed the 
possibility of the family moving to Japan, and helped the mother see all 
the potential difficulties associated with this move. This included 
dissuading Mrs. Johnson from selling their condominium which would have 
been financially unwise. (2) Dealing with the medical system : The home 
visitor discussed the mother's problems in dealing with the medical system. 
Using various role play techniques to enact the roother^s concerns and 
questions with doctors, the volunteer helped Mrs. Johnson see how her 
manner produced negative reactions in the professionals and caused them to 
get defensive. The role play situations were used to help the mother 
pinpoint her feelings; then she and the volunteer could discuss 
••appropriate assertive (as opposed to aggressive ) behaviors'* to use with 
doctors; (3) Parent-child interaction : The home visitor brought in 
several creative activities for the mother to do with both children, 
especially the 3-year-old in the beginning. The supervisor describes the 
volunteer as being "very involved and showing a lot of imagination with 
\this part of her role." To help alleviate the specific sleeping problems, 
the volunteer suggested several solutions or options which the mother could 
try in setting limits and getting more rest; (4) Infant development : The 
volunteer discussed the mother •s concerns about the child^s developmental 
delays and "pointed out that each child is different— especially when there 
has been major surgery. She has basically supported the mother's belief 
that this may be 'normal development' for one with so many handicaps, and 
that he will 'catch up'". The mother and volunteer also worked hard to get 
the infant to use his right arm and hand, focusing on specific exercises to 
help this development. 

Outcomes . The program's effectiveness with the j<>hnson family can best 
be described as a mixed success; progress was made in the problem areas of 
isolation and dealing with the medical system, but only limited change was 
accomplished in parenting behaviors or infant development (1) Isolation : 
Although the volunteer was not successful in locating support groups for 
the mother, she was successful in hooking her up with the respite care 
program. Mrs. Johnson now has six hours a week of respite care~"a real 
life saver". The home visitor also helped the mother to see that "picking 
up and rtoving to Japan was not necessarily a productive solution, and would 
cause a lot of financial problems and probably medical risks fojr- her son 
should she choose to go." She did holp Mrs. Johnson Join the WIC food 
supplement program which alleviated some of her current financial worries. 
The supervisor acknowledged that the lengthened sej[i[aration of husband and 
wife could actually be viewed as a "negative" outcomp. However, given the 
circumstances "that the husband was not really excited about having his 
wife come over [to Japan], things would definitely be worse if she went 
over and it didn't work out. (2) Dealing with the medical system; Mrs. 
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Johnson was able to express her concerns and ask questions in a less 
hostile manner. The volunteer felt the mother and her doctors would be 
able to deal less defensively with one another; (3) Parent-child 
interaction ; The sleeping problems were not resolved. According to the 
volunteer, Mrs. Johnson was basically unresponsive to the suggested 
solutions, seemed unwilling to try any of the strategies, and "didn't seem 
to want to solve the problem." In the supervisor's opinion, "this may be 
due to not wanting to separate from the infant after all the difficult 
medical history"; (iJ) Infant development ; The home visitor was somewhat 
pessimistic about whether the hand and arm exercises had any -ffect; 
however a surgeon told the mother that tendons in his arm may have been 
severed when the IV 's were removed after surgery. Although no changes were 
noted in the infant's develomental status, Mrs. Johnson seemed reassured by 
the home visitor's concurrence that the delays were more likely 
attributable to physical/medical causes than to mental ones. 

Looking at the Johnson's future, the FSP supervisor concludes; "I am 
very concern-d by [agency] labelling the son E.M.I. The mother has a great 
deal of difficulty in dealing with physical/medical problems. This would 
be greatly compounded if there were cognitive impairment. However, the 
mother is quite strong and very determined and seems very attached to both 
children. There does not seem to be any risk of abuse or neglect; as long 
as the mother doesn't act on impulse and move to Japan in an effort to have 
her absentee husband 'take over', I think they'll do finel" 
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Parent-Infant Enrichment Program (Lorain, Ohio) , The Parent-Infant 
Enrichment Program (PIEP) serves low Income, teenage parents living In an 
ethnlcally-mlxedp urban industrial area. The program operater out of the 
Lorain County Center for Children and Youth Services, part of the county 
mental heatlh system. A paid Coordinator (i.e.. Supervisor) p recruits 
parent volunteers from the geographical area to deliver the home-based 
prevention program. Following are the stories of four of the teenage 
parent families served by the program. 



Family The Kennerly^s 

Background . The Kennerly family consists of an unmarried 19 year-old 
mother and her 8-month old daughter. The mother is white; the baby^s 
father is black. Miss Kennerly earns some money from part-time babysitting 
but depends primarily on AFDC. Just before being referred to the program, 
Miss Kennerly was living in a group home during her pregnancy. At program 
entry, she and her baby had moved in with her parents, it was the first 
time Miss Kennerly had lived at home since she was 12 years old. During 
the program, she moved into her own apartment in another nearby city. The 
Coordinator described the apartment as "fair to good", noting that the 
mother was gradually acquiring furniture. 

Miss Kennerly had not completed high school when her daughter was 
born. She enrolled in GED classes before becoming Involved in PIEP, but 
received a great deal of support and encouragement to finish her degree 
while in the program. Health is a big concern of Miss Kennerly* s. The 
Coordinator describes her as being overweight but basically healthy. Miss 
Kennerly was worried however about diabetes since there is a history of it 
in ' her family. She did take the initiative to visit a doctor when she 
wasn^t feeling well. Although diabetes was not found, he did discover Miss 
Kennerly was anemic. He prescribed more pills and also suggested a diet 
but, according to the Coordinator, the mother is still ' good about her 
nutrition. The baby has continuing ear infections but is otherwise in good 
health. 

Miss Kennerly also has a long history of drug and alcohol abuse; after 
beginning the program she "shared her great fear that [the baby] would not 
be normal because of substance abuse when [the mother] was pregnant." Her 
drug problem, in combination with many interaction problems in Miss 
Kennerly* s family of origin, were responsible for her living in a group 
home rather than with her parents. The Coordinator dscrlbes the family 
difficulties this way: "There are very poor relationships in the mother* s 
family of origin. The maternal grandfather owns [Miss Kennerly* s] parents* 
home - is very prejudiced against [the mother], her problems, the fact that 
[the baby*s] father is black. [Miss Kennerly] has had very low self- 
esteem." 

The combination of family and drug problems led to a "high risk" 
assessment for Miss Kennerly and her infant daughter. The mother had 
originally planned to give up the baby for adoption, but "decided she 
cQuldn*t when she held her in the hospital. Yet she could not really bond 
to her baby until she broke with her family. [The mother] would not look 
eye-to-eye with [the baby] for months. A staff worker at the group home 
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where Miss Kennerly had been living heard about the program for t-senage 
mothers and called the mental health agency." The program In turn 
contacted the mother and asked if she wanted to Join. She said she^d call 
back a few weeks later, vmen she didn^t, the program coordinator contacted 
her again. She reluctantly agreed that she^d Join, 

"Given the history of the family and lack of evidence of clear bonding 
of parent and child," a primary goal of involving the Kennerly" s in the 
program was to develop "a real relationship between mother and child — 
initiative, response, and conversation. The physical care is there, but 
there is a lack of Joy in interaction." A second goal was to help Miss 
Kennerly achieve "independecne from her family of origin and increased 
self-esteem for the mother. She was encouraged to complete her GED and set 
other goals which would lead to her independence (apply for low income 
housing; look for even part-time work which would bring in a bit of 
supplemental income). She was alsd encouraged to look at parenting as a 
very important Job for this stage of her life— that it was okay to receive 
public assistance when parenting and working on educational goals." 
Finally, the program aimed to "increase family knowledge and use of 
community resources." 

Services . The Kennerly" s received weekly home vistis from a volunteer 
and attended monthly parent meetings. During the fourth month. Miss 
Kennerly almost dropped the program. "It turned out [Miss Kennerly" s3 
mother had been telling her were there to "snoop" and would be looking 
for reasons to take the baby away from her. It took 6 1/2 months to 
develop trust." The Coordinator adds: "In this case the family was not 
terminated from the program for 'no shows" because somehow the cancelled 
visits did seem to have something else behind them. Vfhen [the mother] left 
a message that she was "too busy for the program" in April, the Coordinator 
persevered until she talked with [the mother] directly to tell her she 
wished her well and if she later wished, she could Join again. [The 
mother] then ::>ured out her family problems and said she wanted to 
continue." 

A great deal of credit for the eventual trust that was built up is 
also given to the volunteer. "The home visitor remained very low-keyed, 
knowing something serious was bothering [the mother]. She waited for more 
to pour out, was a good listener. The home visitor was very positive in 
her approach with [mother and baby]. She accepted the mom for who she is— 
a very bright and caring person despite the many problems in her earlier 
year The program accepted the family as they are, never prying, never 
br. i; - ng trust in confidentiality. The mother gradually could see that the 
hor V visitor really cared and that the program really meant to help with 
p£ • 1' ^rig." 

uring the seven months that the Kennerly" s have been in the program 
tc (i .;e, the home visitor has concentrated on helping the mother with her 
pa, anting skills. Although Miss Kennerly "had a pretty good understanding 
r" c' ild development, there was something lacking in her ability to 
,. • ,.-uct with her child; both appropriately initiating and responding in a 
ccnversational, interactive way. The home visitor noticed [the mother] did 
not look eye-to-eye with the baby. She brought in activities to encourage 
r.v .jnt-child interaction." After Miss Kennerly voiced her fear that the 
baby would not be normal, the home visitor also "commented on the stage of 
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development the baby was exhlblng and how on target and well developed she 
was." 

The volunteer further "concentrated on supporting the mom and her 
feelings of self-esteem." She was encouraged to complete her GED and 
congratulated when she did so. Miss Kennerly was also supported in her 
desire to set up an independent living situation, and was helped with 
emergency shelter while the necessary paperwork was being processed to 
qualify her for low income housing. In sum, "the program supported the 
teen mom in working through the mass of social service agencies who might 
help." 

Outcomes . The Coordinator describes the Kennerly* s as "a success 
story at this point; goals are being met." Major changes have been 
observed in the parent-child relationship: "[The mother] is interacting 
very positively and fully with [the baby]. She is sensitive to allowing 
[the baby] some independence (crawling away from her, feeding herself) and 
yet is there when [the baby] checks back. Miss Kennerly has also become 
"more realistic in parenting expectations. She had been afraid of 
^spoiling the baby*. The home'visitor said that wouldn^t happen with a 
young child— had told the mother that babies responded to quickly cry less, 
etc. [The mother] told the home visitor later that she held the fussy 
child all day after shots made her out of sorts — a real contrast to her 
earlier activity and point of view." 

Miss Kennerly has also taken some important steps on the road to her 
own independence. As noted earlier, she completed her high school GED, go 
some part time babysitting Jobs, and moved into her own apartment during 
the program. The separation from her own parents is something Miss 
Kennerly is continuing to work on with the support of the program. "She is 
taking her baby back to her mother* s house— trying to work through the 
year-long problems — able to see some things from her mother* s point of 
view." The Coordinator acknowledges that "the program did contribute to 
the "break between [Miss Kennerly] and her family as she was enabled to take 
steps toward independence. But the break with her parents is now leading 
to a healthier interaction and understanding which is beginning to 
develop." 

There is also "further work" to be done for Miss Kennerly and her 
daughter. "Finances are still a major problem" and the mother must be 
"encouraged to take further steps in terms of career goals." Yet, the 
Coordinator and home visitor are very optimistic in their long-term 
prediction: "[The baby] will complete high school and live with her mother 
through those years with a much healthier relationship than [Miss Kennerly] 
had with hers. He predict that [Miss Kennerly] will get off the welfare 
roles after some more struggling years." They attribute success to the 
fact that the "program built trust in a young parent whose life had been 
filled with mistrust." As this teenage mother herself said: "You people 
are the greatest!" 




Family #X2: The Lawrences 

Background ; There are three people in the Lawrence household; a 17- 
year-old unmarried mother and her two young daughters, aged 21 months and 
10 months. The Lawrence's depend upon public assistance, receiving AFDC 
and food stamps. They live in a 2-bedroora urban apartment. Living 
conditions are adequate, but the apartment is in a high crime area; Miss 
Lawrence has had money stolen. The mother completed only ninth grade 
before dropping out of high school. Her health status is "basically okay 
although the teen Mother is not getting adequate nutrition." At one point 
during the program Miss Lawrence was briefly hospitalized with an infection 
when she rejected her I.U.D. The older daughter was born prematurely, 
weighing only 1 1/2 pounds. There do not appear to be any current health 
problems as a result for the child; however there is psychological and 
physical stress for the mother from having had two babies less than one 
year apart. 

The Lawrences were referred to PIEP by Children's Services, a 
protective agency which had been working with the family and felt the 
teenage mother needed parenting support. Miss Lawrence "came from a family 
with a history of problems including neglect, substance abuse and sexually 
deviant behavior. The C.S. caseworker called the Program Coordinator and 
shared her assessment of the situation. The Coordinator told tne C.S. 
worker that referral sounded very appropriate and that she would go to the 
home to talk with the teen mom. The teen was willing to Join the program, 
though suspicious." 

Miss Lawrence and her daughters were rated by the Coordinator as being 
at "moderate to high risk." On the strength side, she notes; "CMocherJ, 
though not completing her high school educatln, has had an ability to get 
done what needs to be done to survive. She has had a Children's Service 
worker who cares, who helped her learn the system. She has a basic ability 
to resist bad Influences and respond to people who help her in a way which 
brings more, help." However, summarizing Miss Lawrence's problems, the 
Coordinator observes: "she underestimates her abilities, frequently giving 
up on personal goals as life and its responsibilities seem too much. The 
parent does not have realistic expectations of children; is very alone and 
feels trapped; has financial problems; has little family support thus she 
frequently resents having the responsibility of raising the two children on 
her own, does little to stimulate their development, frequently yells and 
demands what they are unable to do." Emphasizing that the two babies are 
less than one year apart in age, the coordinator questions: "can a 17- 
year-old mom live with this much stress?" 

In light of Miss Lawrences' parenting difficulties, PIEP established 
the following goals for this teenage mother: "Increase her understanding 
of child development in order that her expectations would be more 
roallsltic; Increase positive parent-child interaction so that mother 
would get more fun out of parenting; increase mother's self-esteem and 
enable her to take positive steps for herself and her children; decrease 
negative means of controlling kids- yelling, slapping, grabbing things away 
from them; be there as another source (in addition to Children's Services) 
of referrals and information on additional community resources for the 
family." 




Services . At this writing, the Lawrences had been in PIEP 8 months and 
were continuing to participate. The home visitor made appro mately hour- 
long weekly visits, and Miss Lawrence attended group meetings about once a 
month. During the visits, the volunteer brought toys and •'stressed 
household Junk** which Miss Lawrence could use in playing with her babies* 
The home visitor was ^'an active listener acknowledging the trials of 
parenting^ and bringing information on alternative parenting strategies, 
especially positive reinforcement. In addition, the volunteer provided a 
great deal of information and referral to help Miss Lawrence obtain goods 
and services for the family: food, clothing, baby equipment, and 
utilities. The program was particularly helpful when Miss Lawrence waz 
evicted from her apartment during the fourth month of participation. Miss 
Lawrence called the coordinator to discuss a move and possible resources; 
the volunteer helped the family move to a nearby town and obtain the 
security deposit necessary for the new apartment. Miss Lawrence herself 
was active in making sure that PIEP services were not completely disrupted 
during this transition. For three weeks, the teen mother showed up at the 
house of a friend (one Miss Lawrence had also referred to PIEP) in order to 
see the friend's home visitor tool 

Outcomes . The coordinator reports several positive outcomes primarily 
in Che area of parent-child interaction: "Tne parent has played vflth other 
babies at Center gatherings in ways the home visitor showed her (object 
permanance games are a clear example). The parent taught the second child 
things the home visitor taught the first child (patty-cake). The parent 
now asks for help in specific areas (potty training) and her parent-child 
interaction has become less controlling." In the following incident, the 
coordinator stresses Miss Lawrence's growth in her own confidence as a 
parent: "[Miss Lawrence] came to home visitor training with her children 
when the coordinator requested the need for kids her kids ages. This was 
a big step for [mother] — to come in front of the 'adults', to come to the 
college. She ended up thanking me when I thanked her, stating that it must 
have been scary. She said she 'felt proud of being able to do it' and I 
said she should." 

Other changes noted in Miss Lawrence were: "the parent is organizing 
herself better in preparation for outings. The parent began to question 
'using' the food bank when it is not esential, when she saw her friend 
doing it; she realizes now that resources are not unlimited. The parent is 
able to ask for other information—she hadn't understood birth control 
instructions and was able to ask after some hesitation. The parent was 
moved by program volunteers when she received her eviction notice so t rust 
was built in social service programs." 

On the negative side, the coordinator acknowledges that 
"interaction goals have not been met as fully as we would like." Further, 
no changes were recorded in Miss Lawrence's own growth toward independence: 
"we have not been able to have [mother] plan ahead five years for some 
goals for herself— GED, beautician school. We hope this will come in the 
future." 

Looking toward the future, the coordinator predicts that "the family 
will continue to have a real financial struggle. We hope the parent can 
set some goals for herself for self-sufficiency. It is diffficult at this 
time to predict the outcome; welfare is clearly accepted as a way of life. 



The babies are developing well. The mother sees a value In school and not 
getting pregnant as a teen. Will she be able to pass this on co her 
daughters? We hope so." 
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Family #13: The Marshairs 



Background . The Marshall family consists of a married father (aged 
25) and mother (age 20) and their infant daughter, aged 3 months at program 
entry. This is the father* a second marriage? two children from his first 
marriage were given up for adoption. They depend upon public assistance, 
receiving AFDC and food stamps. The family lives in a two-bedroom 
apartment, described as being in adequate condition. However, the air is 
very poor as both parents smoke and there is little, if any, ventilation. 
Ahtough living in an urban setting the Marshall's are socially isolated. 
They have little contact with people other than Mrs. Marshall's mother and 
brother. 

The Marshall's have multiple mental and physical health problems. 
Both parents are mentally retarded; the father reached only ninth grade and 
the mother eleventh grade, but both have stated that they do not plan to 
complete their high school education. Mrs. Marshall suffers from chronic 
depression, frequently requiring hospitalization. Her husband's health is 
poor; he has arthritis and ulcers. Their baby was also born with physical 
problems. She was low birth weight (U lbs, 11 oz.) and almost died from 
strangulation at birth. Due to the parents' lack of knowledge about basic 
care (i.e., too much formula was being forced into her without ay chance 
o burp, the baby was regularly vomiting and not gaining weight. During 
he program, it became evident that the baby might also be developmentally- 
delayed (e.g, she was not grasping objects) and she began to manifest some 
autistic tendencies, (i.e., rocking and staring at the wall.) An 
assessment by an eye doctor further indicated that there is a problem with 
the Infant's vision, although she is too young for an accurate diagnosis 
and is scheduled for a follow-up examination early next year. 

Given all of these family problems ("physical, mental, psychological, 
social, and financial"), the coordinator labelled them as "very high risk." 
The Marshall's were referred to the program by a local hospital; "hospital 
staff spoke to them manir times before [the mother] took the initiative to 
call." The Coordinator describes Mrs. Marshall as being "20 years old but 
very young and immature; even physical care of the baby is at question." 
As a consequence, specific program goals were set for the Marshall's: "to 
enable the parents to physically adequately care for the child; to get the 
parents to be actively involved with their child, interacting with the baby 
in developmentally appropriate ways; and to get [the baby] off to as good a 
start as possible, reaching developmental milestones when age-appropriate 
and being socially and emotionally healthy." 

Services. At this point the Marshall's have been in the program for 
eight ^months. They have received home visits once a week by a trained 
volunteer and participated in parents meetings about once a month. Visits 
were interrupted for a six-week period when the mother had to be 
hospitalized on the psychiatric ward due to a bout of depression. However, 
the father was always conscientious in notifying program staff when there 
was a problem during this time, and the Coordinator and home visitors 
maintained regular telephone contact with the family throughout the 
mother's hospitalization. 
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The Coordinator says: "At first the content of services focused 
mostly on basic care of the babys how to feed the baby; how to bathe the 
baby; how to hold the baby— with much modeling and encouragement of postive 
interaction. As the family became more comfortable with basic care, more 
time and energy could be focused on interaction with and stimulation of the 
baby," The home visitor worked out a charting of activities for the 
parents to do each day with the baby. As the Merchants "became somewhat 
more involved in doing develomentally appropriate activities with [the 
baby], they began to ask questions like *when will she be able to hold her 
own bottle?* The home visitor interpreted what steps [the baby] would have 
to learn first and how they could help her. Such discussions got the 
family to consider that indeed there might be ways [the baby] could be 
helped more and a referral to the Rehabilitation Center for assessment and 
to [the eye doctor] was obtained. The family began to understand that 
there was nothing to lose and all to gain from early assessment," Program 
staff are now in contact with these other community resources and the home 
visitor is coordinating her plans with their follow up assessments and 
recoranendations. The Rehabilitation Center noted the baby^s delay in 
sitting and grasping but "did not think she would need any long-term 
therapy," As noted above, accurate assessment of the eye problem must wait 
until the baby is oldsr. 

Outcomes , The Coordinator calls the program* s progress with the 
Marshall's "a partial success." She notes that "the parents have learned 
many basics of care — how to feed, burp, bathe, and clip fingernails," 
Also, the parents — especially the father — have become more involved in 
doing activities with the baby, "The home visitor became more assertive 
about the necessity of doing activities daily," Although the chart she 
suggested they keep never became a habit, "it did aid in their seeing the 
importance of doing activities every day and not just when the home 
visitor was there," The home visitor adds: "The parents understood that 
holding the baby, having eye contact, and talking to the baby have rewards. 
She started cooing back. It was quite obvious that she was responding. 
The parents were very pleased. They are understanding the benefits of 
talking wtih the baby. 

Gains with the Marshall's have been limited however, due to the 
family's difficult circumstances, Mr, Marshall is described as a 
"television addict" and it is hard to get him to break away from there to 
be with the baby. Mrs, Marshall's chronic depression reamins a major 
problem. The Coordinator states "The program has not gotten the mother 
out of her cycles of depression," To have expected this, however would 
have been an unrealistic goal. She also notes that "the program has not 
enabled [the baby] to develop as well as we would have liked." However, 
she adds that "we have just seen a great growth spurt. We wonder^ how much 
lack of development at U 1/2 - 8 months was related to the mother's mental 
health," And when the eye doctors' s preliminary assessment of the baby 
indicated that indeed "something is not right", the Coordinator 
acknowledges "we were on target to send her I" Within the Marshall's 
physical and mental limitations, then, the program has brought about some 
important changes and connected the famiy with several outside resources 
necessary for helping them with their continuing problems. 

Long range projections for the Marshall's must be similarly balanced. 
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The Coordinator concludes: "It is difficult to predict this family* s 
future. We fear that the marriage will collapse, [the baby] will be given 
up for adoption at a late age, that she *111 be in a special school for the 
mentally slow or psychologically maladjusted. This is all very possible. 
We hope that the family can remain Intact, take increasing resonsibility 
for Tthe baby* a] development, that she can attend a regular school, though 
most likely needing special education help," For the time-being at least, 
"it is clear that the program is making a difference in her life." 
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Family #14: The Nelson's 



Background ! There are four Nelson's. Mr. Nelson is 29 years old and 
Mrs. Nelson is currently 18 years old. The mother was single and 17 at 
program entry but when she turned 18 in the fifth month of PIEP 
participaton, she and Mr. Nelson married. There are two children in the 
familyi The three-year-old boy was born when the mother was in ninth 
grade; Mrs. Nelson is not the boy's father but he did begin dating his 
wife when she was pregnant with another man's child. The Nelson's also 
have a newborn daughter; she was born with respitory problems and is on a 
monitor, considered to be at risk for SIDS. 

The mother dropped out of school after ninth grade, when she was 
pregnant with the older child. Mr. Nelson graduated from high school, but 
is unemployed and "has no motivation - said words to indicte that he was 
trained and would get a Job but never made any real steps to provide." At 
project entr,, the (then) unmarried parents lived with Mrs. Nelson's 
mother. Alt ough their relationship was poor, the grandmother would not 
sign the pap rs permitting her 17-year-old daughter to marry because she 
wanted to keep her and the older child on her AFDC card. The grandmother 
"kicked them out Just before [the mother's] 18th birthday." A month later 
the Nelson's got married, and live in a 3-bedroom apartment ir a low income 
housing project. They depend upon public assistance, receL/ing AFDC and 
food stamps. 

Mrs. Nelson was referred to PIEP by a woman at the YWCA. This woman knew 
that the family had a history of mental and emotional problems, and had 
been on public assistance for quite some time. The PIEP Coordinator 
accompanied the YWCA worker on a trip to deliver a food basket to the 
family. As a te. nage mother, Mrs. Nelson was eligible to be in the 
program. The young mother agreed that she would like a home visitor and 
was accepted into PIEP. 

The coordinator rated the Nelson's as being at "moderate to high 
risk." There were some medical problems in the family. In addition to the 
infant being at risk for SIDS, there had been a lack of early prenatal care 
and there were no consisten'- health checkups for the children. Hygiene in 
the home was poor. The major problems in the Nelson family however, were 
emotional; the mother's relationship with the grandmother and her husband, 
and both parents relationship with the children. "[Mrs. Nelson] is from a 
family with a history of psychological problems in the parent-child 
relationship. As an example, after [Mrs. Nelson] got her own place, her 
mother got angry with her and stated that she was moving to West Virginia. 
After several weeks, the mother found out from a family 'friend' that [the 
grandmother] had only moved across town." 

Prior to Joining PIEP, Mrs. Nelson had been seen by a counselor at the 
center sponsoring the program. The coordinator wrote: "The counselor felt 
she made very little progress, that [the mother] was not able to take 
positive steps to any significant degree and so the sessions were 
terminated. Lack of motivation, personal hygiene, low-self-concept, few 
friends, latching on to an olc^r guy for attention. ..who loved her when she 
was pregnant with another man's baby and was feeling very vulnerable— were 
cited [as reasons for needing PIEP]. There was concern about her 
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relationship with [Mr. Nelson] and Its long-term Implications.** 



Several program goals were established for Hrs. Nelson and her family. 
Given the lack of toys and stimulation in the home, PIEP aimed to create a 
more appropriate environment for the older child to explore and for both 
children to develop. Better health care was needed for all family members. 
And "Jndependence" was the major goal for Mrs. Nelson, "that she'd take 
steps to improve her life and learn how to get along in the system; helping 
her see that she should be assertive for herself and her children but not 
aggressive — or one minute aggressive and another minute passive, the 
pattern we were seeing." In particular, Mrs, Nelson needed encouragement 
to go back to school and complete her GED, despite her husband's 
objections. 

S ervices . To date, the Nelson's have been in the program for nine 
months. The volunteer schedules weekly home visits, and monthly parent 
meetings at the center, but it has been very difficult to maintain regular 
contacts due to the Nelson's life style. "The family stays up all hours of 
the night partying— does not function well in daylight hours. This is 
straining all interaction with the usual world — home visits, doctor 
appointments, public nurse coming to the family for [infant's] problems." 
Nevertheless, the volunteer hair, been persistent and has visited the home, 
bringing toys and activities for the parent and child to share. She has 
also provided transportation for Mrs. Nelson to health appointments and to 
apply for services such as housing and welfare. Finally, the volunteer has 
supported the monther's efforts to obtain her GED. 

Outcomes . The coordinator notes that Mrs. Nelson "has made great 
progress in a number of ways.... The GED work is a real success. The 
husband did not want her to go to classes. She was assertive enough about 
her needs to presently be attending. He had threatened to kick her out if 
she went. The home visitor got an emergency call at this point in time. 
But it did not happen and she is attending classes." 

Mrs. Nelson has also shown growth "as a parent... We have seen 
increased patience with the kids, increased knowledge of what is usual for 
kids (temper tantrum is 'normal' at this age— suggestions were accepted and 
implemented on how to deal with them positively), awareness of importance 
of stimulating environment— she has learned to cotnment on positive things 
kids are doing; both parents are involved more, on the floor playing with 
kids." 

The coordinator observes that "family friction between [grandmother] 
and [mother] has not gone away but isn't much different either, I guess. 
The program was not effective in helping but perhaps this cannot be 
[fairly] called a negative outcome." Mrs. Nelson has managed to achieve 
some important independence from her mother. "[She] has gotten out from 
her mother— has her own ADC card, low cost housing. She has learned how to 
handle some of these arrangements." Dependence in one form or another, 
however, does continue to be a problem for this teenage mother. The 
coordinator notes that Mrs. Nelson is constantly "wanting special favors 
[from PIEP staff] when she needs help— rides to appointments , moving, etc." 
She does not yet take responsibility for keeping up her end of 
arrangements. As an example, the coordinator sites the continuing problem 
with medical care: "We have not been able to get her to regularly follow 
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through with health check-ups. The kids are behind, on shots. After 
several times driving and nagging her, we made it clear she'd need to take 
more responsibility. She could get to appointments by giving a neighbor 
several dollars for gas. She seems to be waiting to see if we'll do it 
all." 

As for the future, the coordinator admits it is "difficult to predict. 
It will be great if [mother] does get her GED, but it will take much 
determination. We are doubtful the family will get off public assistance. 
We are doubtful about the marriage, but have seen some positive change. 
We predict a better level of parent-child interaction and mental health for 
the kids. We also realize the kids may be used a pawns in the struggle 
between [Mr. and Mrs. Nelson]. But we have seen this [improvement] in the 
short term and feel it will affect the long term." 
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Parent^to-Parent Program (St, Johnsburyg Vermont) , Vermont^ s Parent- 
to«»Parent Program operates out of a community mental health center In the 
staters rural Northeast Kingdom. The program serves low Income teenage 
parents who are physically and socially Isolated by the mountainous terrain 
and long, harsh winters. Parents receive weekly home visits from trained 
volunteers and attend monthly parent meetings with their babies. Special 
efforts are made to Include fathers In the home visits and also to schedule 
separate actlvltes for a Fathers Group. A research component of the 
program has Involved many of the young parents In Interviews about their 
own Identities and personal development. Following are the stories of two 
of these young parent families. 



Family #15: The Olson* s 

Background . The Olson family consists of a 16-year-old mother, a 22 
year old father, and their 5 month-old son. Like all families in the 
Vermont Parent-to-Parent program, the Olson^s are in a rural area. They 
live in a public housing project which the Supervisor describes as 
"comfortable living conditions. The father completed high school but the 
mother dropped out of school as a freshman at age 14. ,Mr. Olson is a 
seasonal construction worker. The family was dependent upon public 
assistance for most of their 3-year involvement in the program. Shortly 
before termination Mr. Olson got a full time Job at the local Correctional 
Center. The father has several severe health problems including epilepsy 
and high blood pressure; he has had a mild heart attack and undergone 
operations on his knee and shoulder. 

The Olsons were referred to the program by a nurse-practitioner in 
their OB/GYN office, who saw Mrs. Olson as a "teen mother with no nearby 
caring support system. « The Olsons were categorized as high risk; there 
was a high potential for both spouse abuse and child abuse stemming 
largely from the mother^s very low self-esteem. She is described by the 
Supervisor as being *»very shy, with no friends of her own, very limited 
abilities, low self-esteem, regards self as *dumb^, unable to learn in 
school.** The potential for spouse abuse was due to the "Imbalance of 
power in the marital relationship." Based on interviews conducted in the 
research project accompanying the program, Mrs. Olson was seen as being 
"unaware of her capacity to create knowledge or create directions for her 
own life." As a pair, Mr. & Mrs. Olson were unable to conmunlcate or 
listen to one another • 

The Supervisor explains the "high risk" label for child abuse this 
way: "Because the mother could not see herself as creating knowledge and 
using the power of her own reasoning, she did not see her child as a 
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thinking rational being who can learn from Its own experiences and reason. 
Such a view often times encourages parents to instill knowledge and force 
compliance through the use of power-oriented discipline techniques. 
Therefore, the potential for child abuse (psychological/physical) was high. 
Incldently, interviews were subsequently held with the father who held the 
same views." 

Based on these interpersonal dynamics, as well as the family* s 
dependence on welfare, lack of Job skills, and isolation, the Olsons were 
seen as having multiple problems: marital, financial and social. A series 
of goals was set for the family: (1) personal goals included becoming 
aware of feelings, improving connunication techniques, creating a better 
balance of power in the marriage, encouraging the mother to continue her 
education, and helping her get a drivers permit; (2) the primary financial 
goal was securing employment for Mr. Olson; (3) a social/interpersonal goal 
was helping the family become less socially isolated; (U) the focus of 
parent-child interaction goals was to share appropriate child development 
information and suggest alternative discipline strategies; and (5) 
coitmunity awareness meant increasing their knowledge of services and 
opportunities for development in their geographical area. 

Services . The Olsons participated in the Parent-to-Parent program for 
nearly three years. A first home visitor worked with the family for 
approximately one year. She and the Supervisor decided an additional year 
of services should be offered to the Olsons. A second home visitors was 
assigned "who could act as a surrogate grandmother"; she remained with the 
family until they were "terminated, as major goals have been successfully 
completed." 

The Olsons received weekly home visits. Mrs. Olson also attended 
several home visitor/parent meetings where she had the opporutnity to meet 
with other teenage mothers In the program. She became part of the Parent- 
to-Parent quilt-making project. Both parents participated in the 
interviwews of the reserach project, discussing their feelings about their 
lives and personal development. Mrs. Olson was encouraged to enroll in the 
GED program and to begin counseling at the mental health center (i.e., the 
sponsoring agency); she was assisted in completing procedures to obtain her 
trainers permit for driving. Transportation was provided to doctor 
appointments, used clothing exchanges, and parent meetings. To support the 
infantas development, the home visitors brought toys, books and other 
learning materials to the house. They also shared information about 
discipine, child safety, health and nutrition, as well as household 
concerns such as budgeting. Mr. Olson was given the opportunity to discuss 
his parenting role, and to explore employment opportunities and arrange job 
interviews. At a concrete level, the family was assisted in obtaining 
medical insurance and becoming enrolled in the WIC program, 

In describing the services to the Olsons, the Supervisor stresses the 
sensitivity of the home visitors in responding to the needs of the whole 
family, and their particular efforts to involve the father; "The home 
Ti^tor was able to gain the family's trust through consistent weekly 
visits or contact with the family in a non-threatening way, by supporting 
the family's strengths rather than its deficits. Both home^ visitors were 
wa-m, caring, supportive individuals with excellent timing skills. They 
were mentors in a sense who were able to challenge/support when necessary. 
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Both home visitors assigned also possessed the skills which enabled them to 
plan activities for the whole family. During the first six months of 
Involvement with this family the father wa^ very resistant. The home 
visitor was able to continue presenting the program In a non-threatentlng 
manner and eventually gained his trust by making him an Important 
participant In the visits. Without this trust established, we are sure he 
would not have allowed the family to be visited or his wife to attend 
counseling sessions at NKMHS.** 

Outcomes . As noted above, major goals for this family were 
accomplished. Mrs. Olson enrolled In the GED program to complete her high 
school education; she obtained her learners permit and bejgan driving 
Instruction; and she received counseling at the center where she ••became 
more aware of her own feelings. •• Mr. Olson got a full-time job at the 
Correctional Center, and the ••family Is aware of the various services 
avalable to families In the area which can meet their financial health and 
social needs. •• It was clear In formulating the goals for the Olsons that 
their long-term problems would only be solved by bringing some basic 
changes In the mother^ s self-esteem and her ability to Interact with 
others. To a large extent this has been accompllsehd; ••The mother appears 
to now be more comfortable with others and sees herself as able to 
function Independently when necessary. She also Interacts with her 
children more frequently and recognizes her Important role In the 
children's development." Mrs. Olson has become more direct In 
communicating her needs to her husband and shifting the ••balance of power^^. 
Further, ••since the mother* s transition to become more verbally assertive 
has been very gradual, this has not been threatening to the husband. •• 

However, the Supervisor Is aware that some of these hard-earned gains 
may be fragile. Looking ahead, she writes: ••the mother in this family may 
continue to have difficulties maintaining a balance of power in her 
relationship with her husband. She may not seek means (l.e.p drivers 
license) to become more independent; therefore may once again become 
Isolated from others, especially if they move from their present location. 
The child's social development would also be hampered,'* 

On balance, though, the prognosis for the Olsons is positive. They 
will continue to receive the program newisletter and be in" A to any group 
activities to maintain contact. The Supervisor vrlll refer che child to the 
Child/Family Develoment Center where he can benefit from exposure to peers. 
And the home visitors and Supervisor feel the mother is ready to get 
involved in an ongoing self-help group of parents to continue receiving 
support and child development/parenting information. The Supervisor 
concludes: ••We are quite sure that there should be no reports of child 
abuse or neglect in the future. The mother has become very responsible in 
meeting the needs of her child physically and emotionally. She appears 
much more relaxed and in control of her day-to-day responsibilities as a 
parent. •• 
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Family #16; The Prentices 



Background . There are four members in the Prentic household. Mr. 
Prentice (aged 23), Mrs. Prentice (aged 19), and two daughters, aged 2 
years and 2 months, respectively, at program entry. They live in a new, 
small ranch house in a rural town. Mrs. Prentice dropped out of school 
after the 8th grade. Mr Prentice graduated from high school and is 
employed full time as a machinist. 

The Prentices were referred to the program by a local public health 
nurse. They were accepted into FTP as they met the eligibility 
requirements, i.e., the mother was a teenage parent in the rural area being 
served. Mrs. Prentice was interested in joining the program for several 
reasons. She wanted more child development information and *^ished to meet 
other young parents. In particular, she felt isolated and "wanted someone 
to talk with"; she needed transportation in order to become more involvad 
in the cotwnunity. The supervisor describes Mrs. Prentice's emotional 
status as follows: "This young mother indicated she had experienced long 
periods of depression/isolation which had troubled her during the 
adjustment to motherhood. She was unable to communicate with her own 
parents since early adolescence, having run away from home and leaving 
school after the 8th grade. She also feared being institutionalized, as 
her mother had been, when unable to cope with the responsibilities involved 
in marriage and raising a family." 

The FTP supervisor rated the Prentices as being at low to moderate 
risk. She emphasized the strengths which Mr. Prentice brought to this 
family? "The husband is an exceptional young man. He is able to be self- 
reflective and share himself with his family and coranunity. He has 
progressed from an essentially self-centered orientation to a more other- 
centered stance." Based on the Prentices' interviews during the research 
component of the program, the supervisor concluded that "[the wife] on the 
other ha. Id had not evolved to the position of her husband at the onset of 
program involvement. She was aware of her desire for support and an 
opportunity to discuss the transition she was experiencing as a 
wife/mother/woman." Of Mrs. Prentice's own strength, however, the 
supervisor adds: "most importantly she was receptive to new ideas in order 
to evolve." 

To meet Mrs. Prentice's needs, a variety of personal and interpersonal 
goals were set for her in the program. The supervisor listed these 
objectives as follows: (1) Personal - improve self-image, maintain 
physical evnironment, continue education, secure employment; (2) Parent- 
child- strengthen existing interaction, develop alternative discipline 
strategies, develop sense of children's expanding needs; (3) Interperso nal 
- become aware of alternative communication techniques, share parenting 
strengths with other mothers; and (4) Community - become aware of various 
serves offered in the community for parents and their children, use these 
services. 

Services. The Prentices participated in the program for 8 months, at 
whlch^'poTnt Mrs. Prentice "elected to share her skills with other young 
mothers." During these months "the home Visitor and program supervisor 
were able to assist the mother recognize and focus upon her strengths 
regarding motherhood and marriage." The Prentices also participated in the 
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research interviews which in turn "helped the program gain awareness of 
Women's Education and Development." Mrs, Prentice received weekly home 
visits, attended Parents Meetings, and became involved in the Parent- to- 
Parent Advisory Committee. Consistent with Hrs. Prentice's desire to meet 
other young parents, the supervisor noted that "this mother was eager to 
participate in any group activity as well as weekly home visits. She also 
frequently visited with other fAOtn^^rs in the program on the phone." 

The content of services was designed to meet the specific goals for 
Mrs, Prentice and her family. Information was provided to the mother on 
the following topics: continuing education, family planning, employment, 
and drivers education; the availability of commmunity services and 
resources; starting a babysitting services in her own home; and planning 
and constructing a learning environment in the home to meet the needs of 
other children as well as her own. 

Outcomes , Work with the Prentices has been successful and rewarding, 
not Just for the family but also because the family was able to contribute 
to the program itself. Referring to the original goals, the supervisor 
reports the following personal changes for Mrs. Prentice: the mother 
became employed full time by starting a day care business in her home, she 
better organized time and priorities in order to improve her personal 
appearance, housekeeping and child care responsibilities; and the mother 
improved her self-image by becoming aware that she possessed excellent 
mothering skills which she could share with others. The only negative 
outcome is that Mrs, Prentice has not yet completed her education, choosing 
to develop her full time day care business instead at the present time. 

From the mother's personal gains, interpersonal growth emerged, Mrs, 
Prentice took training and became a home visitor. She was also active in 
the program in many other ways: she became a member of the Parent-to- 
Parent Advisory Committee; took part in nearly all Home Visitor/Parent 
Meetings, many of which she helped to organize and lead; invited program 
participants to her home; and "freely participated in PTP visitor days when 
guests sought 'first Hand' information from home visitors regarding the 
program," Mrs, Prentice reached out beyond the program as well, increasing 
her involvement in the community . The supervisor reports that the mother 
"used community resources appropriately, i,e,, story hour at the library 
for children, participated in various social networking in the area^ WIC 
program, and GED program." 

Parent^c hild relationships improved in the Prentice family, Mrs, 
Prentice "expressed more confidence in doing the 'right' things with the 
children, therefore [having] less anxiety as she knew what to expect and 
when. She became very interested in creating learning activities for the 
children and developed new, age^appropriate discipline strategies," Mr, 
Prentice also benefitted from the child development component of PTP, Both 
parents expressed great pleasure in the oldest child's success 'performing' 
the developmental preschool screening this spring. They attributed it to 
knowledge acquired while in the program re the role of the parent in 
supporting their child's learning," Like Mrs, Prentice, her husband was 
also anxious to share his experiences with others. He Joined a member of 
the research staff to speak at the local high school and to Lamaze classes 
about "fathering," Further, he served on the program's Fathers' Resource 
Committee, was recruited to visit other fathers, and stated that he wished 
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to participate in training sessions if enough interest is expressed in 
their geographical area. 

Looking toward the future, the Supervisor does sound one note of 
caution: "[There is] uncertainty regarding the mother's long periods of 
depression and passivity, and ability to maintain household and child care 
responsibilities." She acknowledges however that Mrs, Prentice's deep- 
rooted emotional problems are "beyond the control and role of the program," 
However, contacts with the Prentice's indicate that so far the family is 
maintaining its progress, "The Program Supervisor occasionally calls to 
make arrangements for lunch together with the mother. The father also 
stops by the office with the children after [his] work shift to visit with 
the superivsor, while waiting to pick up his wife at her [home visiting] 
Job. The children are doing very well, 'interacting with others and 
continuing to have very curious minds'." 
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Parent" to^Parent Program (Oneida. Wisconsin) The Oneida Parent-to- 
Parent Program Is based on an American Indian Reservation and serves an 
all-Indian population. Volunteer home visitors and the program Supervisor 
are also Indian. The home-based service Is a component of the Head Start 
program, and Its offices are housed In the tribal school building. All the 
families served are low Income. Following are the stories of two of the 
Indian families In the Oneida program. 



Family #17: The Qulnns 

Background . The Qulnn family consists of an unmarried mother (aged 
34) and her 10-month-old daughter. The baby^s father (aged 29) Is In and 
out of the home, '•leaving off and on when he feels like it" to visit his 
family of Sioux Indians in the western part of the country. Miss Qulnn is 
an Oneida Indian and tribal differences in chlldrearing philosophy have 
been a source of tension in the family. The Qulnns live on the rural 
Indian reservation, in the upper part of a house converted into a 4-room 
apartment. Both parents have completed high school and gone to college; 
Miss Qulnn graduated from college with a degree in business management and 
her boyfriend has 2 years of college courses but no degree. The mother is 
employed as an Administrator at a local community health center and does 
not receive any public assistance. There are no health problems in the 
family. 

Miss Qulnn was referr'ed to the program when her mother heard about it 
from the mother of one of the home visitors. As the older of two children, 
Miss Qulnn was seldom Interested in Infants prior to her own pregnancy and 
the grandmother was concerned about this. The home visitor spoke directly 
to Miss Qulnn, who agreed to be in the program, the grandmother was pleased 
about her daughter's participation. 

The family was seen as "low risk." Miss Qulnn "takes in a lot and 
utilizes what is heard. Ker use of materials is good because the mother 
does care and wants to learn." However, the mother did seem to require a 
great deal of information and support. The Supervisor writes: 
"Psychologically the mother feels Ina^^equate with the child, she doesn't 
feel confident when using her own knowledge about the developmental needs 
of a child - as in language, as in when the child should be taken off the 
bottle, toilet trained, or given finger foods, etc." The High/Scope 
Consultant adds: "She knows very little about care of or development of 
infants/children. The father of the child runs between Oneida and his 
Sioux tribe out west [so it is] not a stable environment. Mother tries to 
do things in spite of Influence by boyfriend, which in Itself could be seen 
as a 'rlsk^ as he changes his mind about what he wants her to do and she 
listens to that tool" 

The overall goal of the program was to provide Miss Qulnn with outside 
support for herself and her child. The home visitor aimed to make the 
mother more knowledgeable, and more confident in her knowledge, about child 
development. Having the mother better support her infant daughter's 
language development was a particular concern. Miss Qulnn used baby talk, 
for example, and it was important to get her to begin labeling things for 
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the child in adult tenns. 



Services . Miss Quinn and her baby participated in the program for six 
months until the father returned home and insisted that they drop out of 
the program. Termination is pending because of his objections. While they 
were involved, the family received approximately monthly home visits. 
These were usually held at a relative* s house, again because of the 
father* s refusal to let the program into his home. Other activities (e.g., 
parent meetings, outings with the home visitors) were also forbidden and 
the mother acquiesced to his demands. During the visits, the volutneer 
brought toys and games which she used to encourage the mother to work with 
the child. They did not always do activities, however. Sometimes the home 
visitor Just sat with the mother and listened to her talk about her 
concerns. 

The home visitor was dissatisfied with the amount of services she was 
able to provide to the Quinns, blaming this on herself and her reaction to 
the baby s father. "There were not enough visits on my part. The mother 
works and because of ray own family life I felt I did not put forth all I 
could. The father made me feel uncomfortable." The home visitor continued 
to occasionally see Miss Quinn, but no longer as an "official" visitor 
since the father has insisted on termination. She states: "The mother 
would see me again if the father left." For the time being, however, he is 
remaining in the home. 

O utcomes . Because of their limited partic' nation. Miss Quinn and her 
daughter were not able to fulfill many goals. However, even those few home 
visits "opened the mother* s eyes to other possibilities for child 
development. The mother works more with [the baby] and she shows new 
development in talking with the child as a human, not just a baby." The 
Consultant observed that the program "increased her sense of what children 
are like, need, and how to help children grow and develop. The mother was 
Just beginning to understand her own child* s behaviors and needs. She 
really needs to stay in the programi" Unfortunately, because Miss Quinn 
will not continue to participate, her future is not seen positively by the 
Superivsor: "The mother will fall back into the father* s opinions that his 
Is the only way to bring up a child. He is very dominant of the mother." 
Unless circumstances change, the baby*s father, rather than the program, 
will be the major influence in this family*s future. 
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Family #18: The Bobbins 



Background . :!iss Robbina is a single 23-year old mother with a 3-year- 
old child. She lives with her parents (i.e., the child's grandparents). 
The child's father, Miss Bobbins boyfriend, vlLsits but does not live with 
the family. He and the mother are planning to get married within the next 
two months, at which point they and their daughter will move into a place 
of their own. Three years ago Miss Bobbins and her boyfriend moved to 
Colarado where they lived together and had the child. The boyfriend has 
family in Colorado, including three sons; these half-brothers of the child 
also lived with them while they were in Colorado. They are not in the 
father's custody, however and remain in Colorado. Miss Bobbins, her 
boyfriend, and their daughter recently returned to Wisconsin. The mother 
and child moved in with the grandparents at this point. Although the 
father sees his daughter often and exerts a great deal of control over the 
mother, the family situation has been disrupted by the move. 

The mother and her family live in a public housing site in a rural 
area. It is a small development that the consultant describes as having 
"neat ranch-style houses, yards with flowers aind trees, etc." The Bobbins' 
house is in good condition; there is no overcrowding. Miss Bobbins 
receives some public assistance as a single parent. However, it is not 
enough to support herself which is why she returned to her parents' home. 
The grandfather is -jmployed. 

Miss Bobbins became involved in the program through a combination of 
people talking to each other which included the home visitor, grandparents, 
and the single mom. The mother told the home visitor she was interested in 
participating; the home visitor in turn told the program supervisor who 
"okayed the family as appearing to need support in parenting." The child's 
father also agreed from the beginning to have the mother and daughter in 
the program. His approval was seen as an important factor because "even 
though he doesn't liv« with the family, he controls what the mom does 
anyway; she appears shy and easily led." 

The Bobbins appear to be a family at moderate risk. Their current 
living situation is in transition and unstable. The primary difficulty 
which made Miss Bobbins a candidate for the program was her relationship 
with her 3-year-old daughter. According to the Consultant; "The parent 
seemed 'controlled' by the child's demands and dependency. It looked like 
a vicious cycle of behavior on both sides." The home visitor described the 
overall program goal as helping the mother to become more confident of 
herself and the child to become more independent. The Consultant 
elaborated; "The child is too dependent on the mother; has strong control 
over her. [The program is] hoping to help the mother see she needs to not 
foster this dependency/controlling behavior. It is trying to influence 
the mother to enroll the child in Head Start... Head Start would help the 
child greatly since she no longer is around her half-brothers; the home 
visitor thinks these major changes were rough on the child. The home 
visitor feels a major goal will be met if the mora 'lets go' of the child 
and lets her attend Head Start." 

Ser vices . At this writing, the Bobbins family had been in the program 
for seven months and were continuing their participation. They were seen 
by a home visitor on a weekly basis during the school year, bi-weekly 
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during the summer months. The home visitor aljo noted that "I talk with 
the parent at least once a week on the phone or in person besides the usual 
visit. She tried to get Miss Robbins to come to group sessions with other 
parents, but the mother was **somewhat shy and wouldn't attend. It is 
uncertain whether the father was influential in part of this staying home 
business.** 

During visits, the volunteer shared information about child 
development p focusing especially on social behavior. She brought Miss 
Robbins and her daughter to the Parent-to-Parent ••library" at the center, 
and ••helped them choose toys and books appropriate for the child's age and 
readiness. •• Tho home visitor repeatedly encouraged the mother to let the 
child en^'oll in the Head Start classes beginning the following school year; 
she offered to continue making home visits during that time if it would 
help the transition for the mother and child. 

Ou tcomes . The program appears to be making some progress with the 
Robbins family, although it is too soon to tell if the major goal — 
enrolling the child in Head Start — wil be met. Still, several changes 
have already been noted in the mother and child. The volunteer says: ••! 
believe the program is teaching the mother how important it is for her to 
work with and be aware of her own child. •• The Consultant adds: 
••especially to understand the child's behavior, and what to do to correct 
inappropriate behavior and encourage better behaviors. •• The home visitor 
also reports that ••the child doesn't seem to be so shy with the teacher 
(i.e., volunteer); we are still working for a more positive goal of 
socializii : with other children. •• 

An encouraging sign for this family's continued involvement with the 
p'^ogram is the trust they have established with the home visitor. 
Significantly, this reflects a positive attitude on the part of the fatehr 
too. The parents have asked the home visitor to ••stand up with them** at 
their upcoming wedding and the supervisor feels this is a **positive 
indicator.** The consultant adds that **both parents have a continued 
interest in the home visitor's assistance and presence.** 

**Hopes** rather than predictions are offered for the family at this 
point. Concludes the Consultant; **[We must] wait and see what marriage 
does to the family unit, when the mom will leave her parents, etc. The 
home visitor hopes marriage stabilizes this family... and the supervisor 
hopes the home visitor influences the mother to 'let go' of the child to 
Head Start. Much depends on what the mother decides and this is subject to 
change, depending on how much the father will be able, or sees fit, to 
Influence the mother. •• 
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Conclusions 



The foregoing cases dramatically portray the Uiiiqueness of each of the 
families served In our Parent-to-Parent programs. In their own words, the 
families and staff convey what Is special about their circumstances— the 
problems they faced, the support they sought from their peers, the growth 
they experienced from the exchange of help and, sometimes, the frustration 
they felt when the help seemed Insufficient or the growth fell short of 
expectations. 

From their uniqueness, however. It Is our Job to distill some 
collective "truths". From this grouping of 18 single cases. It Is our 
charge to learn something about the viability of the Parent-to-Parent Model 
as a whole. Getting down to the bottom line, does this program model worlc 
for families: Who can Parent-to-Parent help; who cannot be helped? How can 
Parent-to-Paretn work; when does it not work? What can Parent-to-Parent 
accomplish; what are Its limitations? 

To state the final conclusion first: The Parent-to-Parent Model can 
be effective In helping parents achieve their goals for themselves and 
their young children. More Instructively, an analysis across the 18 
families detailed here, provides us with valuable Insights Into the who 
(background), how (services) and what (outcomes) of Parent-to-Parent' s 
effectiveness. Below we discuss these Insights, drawing examples from the 
Individual cases to Illustrate our observations. Not all our Insights, 
however, are answers to the matters of Parent-to-Parent' s working; 
sometimes the cases raised additional questions In our minds. Either way, 
we always put together the Information from these stories with that from 
the systematic program analyses (Volume I, Part A) to achieve our fullest 
understanding of Parent- to-Farent in action with families. 

To assist our, and the reader* s. Integration of family findings. Table 
1 suninarlzes the salient Information of the 18 cases reported above. As In 
the foregoing narratives, and the forthcoming discussion, the table 
presents each family's background at program entry (i.e., family 
composition, risk level assigned by the case recorder, and problem areas), 
the services delivered through the program I.e., duration and type), and 
the outcomes achieved by the family In a variety of goal areas (I.e., 
parental relationships, parents' personal development regarding status and 
self-confidence, parent-child Interactions, and family use of coiiinunlty 
services). Each of these topics is discussed below, followed by a 
concluding statement about Parent-to-Parent as a model for addressing the 
problems faced / families with young children. 

Background; Who Can Parent-to-Parent Serve ? 

(1) Parent-to-Parent can serve families with a wide variety of 
problems and at a range of risk levels. The case studies demonstrate the 
enormous variation In the kinds of families who participate in Parent-to- 
Parent programs. Heretofore, we have stressed the model's variations 
across programs, e.g., in the types of populations served or the nature of 
sponsoring agencies. What the cases emphasize, however, is the range of 
family characteristics even within the same program. 



ERIC 



225 

234 



Famlliea enter Parent-to-Parent with anywhere from a couple of 
significant problems (e.g., the Howards in Ypsilanti with money troubles 
and psychological stress) to a multiple of difficulties (e.g., the Olson's 
in Vermont who combined financial and mental problems with lack of 
education, bad health, and social isolation). Tallying the problems 
enumerated in Table 1, we find that across the 18 families, the following 
number were faced with difficulties in each of these areas: financial 
(16), psychological (17), educational (11, medical (8), and scJcial 
isolation (9). Thus economic and mental stress were present in nearly all 
the cases; additional worries and limitations in coping skills were also 
found approximately half the time. And if we tabluate risk levels as a 
shorthand way of describing the number and/or severity of these various 
problems, we are again struck by the range of families served in Parent-to- 
Parent programs. Totals are as follows: high (7), moderate to high (2), 
moderate (3), low to moderate (2), and low (4). Thus most families fall 
within the upper half of the continuum, but program staff also felt that 
several lower risk cases should be reported to round out the complete 
picture of their participants. (Note: See the first part of Volume 1 for 
an exact distribution of risk levels in each program.) 

Two sites, Dayton and Lorain, can be used to illustrate our 
observation about the variety of families se-ved within each program. In 
Dayton, the Alexanders and the Brooks provide an interesting contrast. Mr. 
and Mrs. Alexander, labelled high risk, came to the Family Advocate Program 
with a long history of marital problems and alcohol abuse, as well as 
serious health dangers attributed to the mother's yearly pregnancies. In 
addition, the family had some very basic and concrete needs, such as better 
housing, which they hoped to address with FAP's help. Mrs. Brooks, in the 
same program, was able to provide her children with a stable family life 
but came to the Advocate training with no self-confidence. Rated low risk, 
this mother Just had to hear an important message from her peers: "You are 
on the right track but you need to know you are on the right track. You 
are doing a good Job of raising your children." 

In Lorain's teenage parent program, families may be similarly labelled 
"high" risk, yet have very different backgrounds which earn them this 
label. Thus, Miss Kennerly had a history of substance abuse and difficult 
relationships in her family of origin; they were very prejudiced and angry 
about the fact that the father of Miss Kennerly' s baby was black. The 
young mother, while able to care adequately for her daughter's physical 
needs, had a great deal of trouble showing any affection or emotional 
attachments. She was afraid of brain damage to the infant because of her 
own drug abuse during pregnancy, and never established eye-to-eye contact 
with her baby even while meeting her basic needs. The Marshalls, also high 
risk, presented very different problems to the Lorain staff. Here, both 
parents were mentally slow and could not even manage such basic physical 
care as feeding and burping the baby, i.e., too much formula was being 
forced into her without any chance to burp, and the baby was regularly 
vomiting and not gaining weight. Further, Mrs. Marshall suffered from 
recurrent depression and was peridically hospitalized, stressing the family 
and the continuity of the parent-infant emotional relationship. 

The range of family characteristics and problems dealt with in 
Parent-to-Parent programs is clearly an asset of the model. Yet, this very 
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flexibility may be problematical for staff faced with decisions about who - 
and who cannot - be served in their program. The model does not offer clear 
guidelines, delineating a type of population for whom Parent*to<-Parent is 
successful. What can we ' wn from the case studies about the model^s 
a )propr lateness for different family types; is there an association between 
l^^vel of risk and degree of successful outcome? Is it true, for example, 
as some critics claimt that programs such as Parent-to-Parent are most 
appropriate for ••moderate'' risk familiest i.e., that low risk families do 
not have sufficient room for improvement t while high risk families are 
beyond the skills offered by paraprofessional staff? 

To address this issue t we summed the degree of success (i.e^y yes, 
mixed 9 or no ratings for all applicable cases) across the outcomes listed 
in Table 1, for each of th'^ risk levels. The results are presented in 
Table 2. Success, either full or partial achievement of goals, is evident 
at all levels. (Remember that cases were selected by supervisors according 
to outcome, and only subsequently classified by the evaluator according to 
risk level, so there is no predetermined bias in the risk-outcome 
association.) If anything, the high and low risk families show the highest 
percentage of ••yes" ratings, while the moderate risk families are the most 
likely tb be rated ••mixed*' or ••no^^ success relative to accomplishing 
program objectivesp To repeat a word of caution: the case studies cannot 
••prove" a rule correlating family type and success rate. However, their 
very variablity (i.e., exceptions to any rule) presents a strong challenge 
to assumptions limiting families who can be well-served by the Parent-to- 
Parent Model. Administrative decisions cannot be based solely on the 
degree and type of family problems; all may be amenable to help provide the 
appropriate resources are available in the program, or through linkages 
outside the program. (The nature of these resources, particularly the 
••human'^ ones, are discussed further under ••Services^'; program effectiveness 
and its relationship to family characteristics is also explored again under 
••Outcomes*^.) 

(2) Caution must be used in the definition and application of the 
••risk^^ label . We have already cautioned the reader to be conservative in 
interpreting our statements regarding "risk^* because it has not been 
systematically defined or assessed in these case studies. ••Risk^' labels 
are used however because they do provide us with at least a relative 
indication of the severity of family problems. Yet the case studies caused 
us to ask ourselves a basic question, applicable even in studies or 
programs where the degree of risk is measured more systematically, i.e., 
what do we mean by risk and, when/how do we assign the label? 

The Green family in Ypsilanti is a good example of the ambiguity which 
made us ask this question. The supervisor deemed a ••high risk^* label 
appropriate based on the mother's history: she was a single parent of low 
Intelligence, poor and socially isolated, and was herself the product of an 
abusive childhood. During the course of the program, the supervisor felt 
that perhaps her initial assessment had been too extreme. Miss Green's 
cooperativeness and eagerness to learn with the volunteer's help were more 
indicative of a low risk family. Yet the ultimate experience, i.e., the 
birth of a second baby at eight months gestation when the mother was 
totally un; ware of her pregnancy, reinforces the wisdom of the early high 
risk label, Even though the volunteer was confident that the previous 
program experience would permit Miss Green to cope with her increased 
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Table 2 

Risk and Degree of Success in Case Study Families 





Percentage Achieving Goa] 


Ls 


Total number 
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Risk Level 
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(1) Based on all applicable cases, i.e., those for whom each outcome 
was identified as a relevant goal. 
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parental demands, there can be no question that the unusual clroumstances 
place this family at great risk for child abuse and neglect. 
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To resolve the dilemma of what, and when, risk labels apply, we roust 
remember that risk, by definition, roeans ••chance*' and not ••actual" • Risk 
Is used to predict what could happen to a family, particularly In the 
absence of a preventive Intervention program. The risk label is thus 
appropriately assigned as an initial screening device, and should be based 
on the data available to program staff as they enter the situation. Thus 
the Greens, for example, should be categorized as high risk because the 
chance for abuse and neglect, in the absence of intervention, is high. 
However, in their subsequent work with the family, staff can then base 
services on their actual experiences—what they see and hear — in that home. 
A high risk label does not automatically mean a volunteer will need to 
engage in some form of crises intervention. In Hiss Green's case, for 
example, the content of the services (home visits, parent meetings and 
social outings) paralleled that seen in many families at lower risk. 
Similarly, in a low risk family, the volunteer must be prepared for events 
which might increase the chances for serious trouble. Thus the advent of a 
fourth pregnancy in the Howard family will strain already tight finances 
and patience, and call on the home visitor to revise her strategies for 
helping Mrs. Howard bolster her low self-esteem. 

In using the term ••risk^* we would do well to apply the same principles 
we use in the child development component of our training and our work with 
families. We encourage parents to observe their young children and 
individualize their responses, rather than basing their behavior upon 
"expectations" of what someone labelled a seven-month old should do. 
Similarly, we must observe the families we work with, and design our 
support according to what actually happens and not build it upon what 
someone labelled low or high risk should do. The label does serve as a 
handy starting point or baseline reference; beyond that sensitivity to the 
individual circumstances must take precedence in planning a course of 
action. 

(3 ) The wajr in which a family ^s referred to the program does not 
determine their ultimate degree of cooperation oir success. A frequently 
asked question in programs is: what effect do different referral 
mechanisms have on the nature of services to families and eventual 
outcomes? This is a question, for Cfxample, which a supervisor might ask in 
deciding which agencies to publicize her program to, or weighing which of 
several eligible referrals is a better candidate for a program without the 
resources to serve all of them. We can begin to examine this question with 
the case studies because, as a group, they illustrate the many ways in 
which families get linked with Parent-to-Parent programs. There seem to be 
three basic referral mechanisms: (a) self-referral where a family has read 
or heard about the program in the community (e.g., several Family Advocates 
in Dayton, the Howards in Ypsilanti, Miss Bobbins in Oneida); (b) agency 
referral where the family is eager to cooperate (e.g.. Miss Green in 
Ypsilanti, the Prentices in Vermont); and (c) agency referral where the 
family is reluctant to participate (e^g., Miss Kennerly and Miss Lawrence 
in Lorain). 

First, does the method of referral determine whether a family will 
cooperate with the program, permitting staff to extend their support? It 
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would seem a safe assumption that self-referrals would be most cooperative 
while outside referrals who are reluctant might never develop a willingness 
to let Parent-to-Parent into their lives. Yet the cases illustrate the 
danger of this assumption i beyond the initial few contacts with a family. 
For example 9 word-of-mouth brought the Bobbins to the Oneida program; the 
mother and even the boyfriend felt the program would be a positive 
experience. Yett over timet the home visitor encountered reluctance to the 
family's getting fully involved in the program (e.g., attending parent 
meetingSt having the daughter play more with other childreh at the center). 
By contrast I Miss Lawrence was a teenage mother referred to Parent- to- 
Parent by her case worker who agreed to Join but was very **suspicious** at 
first. Yett when she moved into another apartmentt she was so motivated to 
not have Parent-to-Parent services interrupted that she took the initiative 
to show up at a friend's house when the latter 's home visitor was there. 
What these cases suggest is that it is the attitude rather than the 
referral mechanism per se that determines a family's openness to receiving 
services. Andt to be more exact t this attitude determines how important it 
will be for the volunteer to build trust in the delivery of services. To 
state the obvioust but important t conclusion: a volunteer must work extra 
hard to gain the trust of a reluctant or a passive participant. (Building 
trust is discussed fnrther under ••Services*') . 

Second, does the mechanism of referral indicate ••willingness to 
change*^ and hence predict the degree of success we can anticipate with 
families? The case studies provide no clear indication that referral 
mechanisms are systematically related to outcomes. Though self-referrals 
might seem ripe for change t and reluctant enrollees resistant t two 
exceptions will serve to challenge this assumption. The Howards in 
YpSilanti were self-referred to the Family Supports Program. Mrs. Howard 
heard the program described at a meeting and because she was worried about 
her potential for abusing her children she took the initiative in calling 
the FSP supervisor. Yet after 7 months of servicet the Howards' progress 
towards most of their goals is best described as ••mixed^'t e.g.t while Mrs. 
Howard is using more positive disciplinary technique! with the children t 
she is still inconsistent in setting limits and continues to foster 
dependencey needs; her new-found self-esteem is precarious now that she is 
expecting a fourth child; and the potential for psychological t though not 
physical abuse remains. By contrastt Miss Kennerly in Lorain was extremely 
reluctant about Joining the Parent-Infant Enrichment Program. She did not 
call the PIEP supervisor despite her social worker's repeated urging t she 
frequently cancelled home visits t and she almost dropped out of the program 
at one point. Yet after 7 months in the program (the same amount of time 
as the Howards) and a great deal of persistence and trust-building by the 
volunteer t Miss Kennerly was described by the PIEP Coordinator as ••a 
success story at this point; goals are being met.^^ This young woman is 
well on the road to independehce having completed her GEDt found part-time 
workt and moved into her own apartment away from her disapproving family. 
Worrying her case worker because she had never established eye-to-»eye 
contact with her infant daughter t Miss Kennerly now has a warm and 
affectionate emotional bond with her child. From her initial and obvious 
reluctance, this young mother has changed her attitude toward the program 
and says; ••You people are the greatest. •• 
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Services: How Does Parent- to-Parent Serve Families ? 



(1) "Personalization" is a ke^ element in the delivery of Parent- tO" 
Parent services . Services are personalized In the sense that families' 
individualized needs are met. Again we can draw parallels between what we 
see across and within programs. Looking at the Parent-to-Parent Model 
across programs earlier in this volume, we noted how each site adapted the 
basic model to fit its particular community or population. Similarly, 
several cases within the same program demonstrate how a variety of needs 
can be accomodated by the right combination of services. 

Dayton's Family Advocate Program is a good example of both the 
diversity across programs and ther personalization within a program. As 
detailed in Volume I. A, Dayton adapted Parent-to-Parent from what had thus 
far been primarily a "home visiting" program and used the basic model to 
build a center-based parent volunteer training system and career ladder. 
In the six Dayton case studies, we see how numerous approaches were used to 
deliver services within this adaptation itself: approach matched need. 
The Alexanders, for example, needed a wide range of services from concrete 
assistance (e.g., finding a larger apartment) to strong and continuous 
encouragement (e.g., to seek counseling). Several more (Mrs. Brooks, Miss 
Crane, Mrs. Eisley and Miss Frank) were helped by receiving encouragement 
to continue their education, backed up by the concrete financial resources 
to do so. As Mrs. Brooks said: "I probably wouldn't have my GED if it 
wasn't for the agency providing all the costs for the class I took and for 
the cost of taking the test itself." 

Other Advocates needed a broader, more amorphous type of help through 
PAP, i.e., having their self-confidence boosted. For some, like Mrs. 
Brooks, this process began with the Advocate training and was reinforced by 
staff and teachers at her own center. Others, like Mrs. Dawson, were 
highly dependent upon the program supervisor to provide early emotional 
support and begin to build the confidence that freed them to grow on their 
own. Many turned to their fellow Advocates: Miss Frank found that their 
support in a rural, closed-minded coninunlty gave her the courage to make 
major decisions about returning to school and redirecting her life; and for 
Miss Crane "seeing the progress of others gave her a sense of what she 
herself could do and accomplish." Perhaps the concept of personalization 
is best exemplified by Mrs. Eisley, who used a combination of the FAP 
services and service providers to help her deal with long-standing 
psychological problems (e.g., resenting her stepson and "babying" her 
daughter) and to simultaniously gain training and education (e.g., 
enrolling in the early childhood program at the community college). The 
supervisor said of Mrs. Eisley: "She became able to seek out who she 
needed at a particular time or to solve a particular problem: the Social 
Worker if she needed a sermon; the Supervisor if she needed skill-building; 
and the other Advocates if she needed sympathetic listeners. 

(2) Cooperation across agencies, within agencies, and within 
families— is an important factor in the delivery of Parent-to-Parent 
services . Cooperation at all these levels seems essential to the 
successful delivery of Parent-to-Parent services to families. Looking at 
this factor as it operates across agencies , the case studies illustrate 
that cooperation cannot stop with referral if a family continues to be seen 
by the outside agency as well as Parent-to-Parent. The Isaacs in Ypsilanti 
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were i good example of this. Beoause of their son's seizure disorder, the 
Isaacs were referred to the Family Support Program by their public health 
nurse. One of the problems this family faced was obtaining educational and 
physical evaluations of their child. The mother's worries about her son 
being "retarded** and/or physiologically impaired were making it difficult 
for her to provide him with the proper intellectual encouragement. 
According to the Supervisor, the public health nurse and the volunteer 
''worked very cooperatively" in obtaining the evaluation services for the 
child and Hrs. Isaacs was so relieved upon hearing the results of the 
assessment (i.e., her son's intelligence tested out as near normal) that 
she was open to the volunteer's sugge^^tions about stimulating his learning 
at ^home. The mother was then also able to relate to her child's teacher 
less defensively, and his behavior in schools-academic and social— improved 
enormously. 

Cooperation within agencies becomes important in Parent-to-Parent 
programs particularly since we have found that the most successful programs 
are often those incorporated int ' agencies with a range of existing social 
services (see the "Institutionalization" discussion in Volume I.A). When 
professional services are called for — i.e., requiring skills that a trained 
volunteer does not have—it is necessary for Parent-to-Parent staff to have 
a good working relationship with other program and service providers in the 
agency. Together, they can coordinate and maximize the type of assistance 
delivered to families. This phenomenon is perhaps most apparent in 
agencies offering some form of psychologiv':ial counseling, e.g., the host 
agencies of P^renl-to-Parent programs in Vermont and Lorain. Mrs. Olson, a 
16-year-old mother in rural Vermont, is a good example. The depth of her 
psychological problems— "being very shy, with no friends of her own, very 
limited abilities, low self-esteem, rtoards self as 'dumb', unable to learn 
in school"— placed her at high risk for both being abused as a spouse and 
inflicting abuse as a parent. After working hard to gain the trust of not 
only Mrs. Olson but also her husband, the volunteer was able to get this 
young mother into counseling sessions at the agency. As a result of 
counseling, Mrs. Olson "became more aware of her own feelings" and the home 
visitor was then able to capitalize upon these insights in helping the 
mother better understand and handle the feelings of her children. 

Finally, cooperation within the family is essential for the continued 
delivery of services. Tne support of the children's father (husband or 
boyfriend), and/or the grandparents in the case of young mothers, can 
determine the level of program involvement or even whether the program 
continues with a family at all . The case studies demonstrate that 
enlisting this support — or working around its lack— must often enter into 
the home visitor's planning about how she will deliver services to a 
fanily. 

Both of the Vermont cases provide us with positive examples of how the 
father's support can maximize the effectiveness of the program. In the 
Olsons, Just cited above, the home visitors worked hard to enlist the 
father's support by regularly including him in the activities planned for 
the family. "The home visitor .. .eventually gained his trust by making him 
an important participant in the visits. Without this trust established, we 
are sure he would not have allowed the family to be visited or his wife to 
attend counseling session at NKMHS." For the other Vermont family, the 
Prentices, the father's enthusiasm for the program was there along. His 
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very active involvement in Parent- to-Parent (e.g.. he was present at home 
visits, began to visit other fathers, served on their Fathers' Resource 
Committee and Joined a research staff member in speaking to local Lamaze 
groups about "fathering") was seen as a central factor in the growth of his 
wife and children in the program. 

Several negative examples emphasize to us the power which a lack of 
cooperation exerts. Miss Kennerly, a teenage motehr in Lorain, almost 
dropped out of PIEP because of her own mother's influence. The grandmother 
"had been telling her we were there to 'snoop and would be looking for 
reasons to take the baby away from her." It wa,* -^nly because of the 
volunteer's persistence, being available without bt.lng pushy, that Miss 
Kennerly eventually opened up and said she herself really did want to be in 
the program. Both Oneida cases demonstrate how the father's disapproval 
can limit—or end— program services. Miss Bobbins' boyfriend, after much 
reaching out by the home visitor, finally trusted the program enough to 
, allow visits. However, he would not permit miss Bobbins to attend Parent 
Meetings and thus she could not receive a part of the available services 
which would greatly help her in achieving more independece from her child. 
In the most extreme case. Miss Quinn's boyfriend was so afraid that Parent- 
to-Parent and the Oneida home visitor would contradict his Sioux traditions 
of childrearing, that he forced the mother to terminate her formal program 
involvement. In the face of such strong opposition, the volunter admits 
that neither she nor Miss Qulnn found the strength to continue: "I felt I 
did not put forth all I could. The father made me feel uncomfortable. . .He 
Is very domnlnant of the mother." In some cases, even If the home visitor 
has tried everything she can think of. It may become necessary to accept 
that the cooperation necessary for full or effective service delivery Is 
lacking. 

(3) B>r emphasizing family strengths, Parent-to-Parent programs 
engender trust, self-confidence, and optimism . The case studies bring to 
life the parent-to-Parent principle that we must emphasize "strength?" as a 
way of acknowledging what the family brings to their half of the peer-to- 
peer equation. This attitude Is a guideline In training volunteers and 
planning visits with families. The Vermont supervisor put It directly and 
succinctly In explaining how the volunteer could effectively serve even a 
long-term, high risk case like the Olson's: "The home visitor was able to 
gain the family's trust... by supporting the family's strengths rather than 
Its deficits." Her encouraging, nonjudgmental attitude allowed the 
Olson's to perceive her In a nonthreatenlng light, and hence made them open 
to growing with her. 

In addition to being a mechanism for building trust, emphasizing 
strengths results In two other PTP benefits: self-confidence and optimism . 
Focusing on a parent's abilities Is a primary step In the building of self- 
esteem. It means the parent can say to hlm/herself, "I already can do some 
things well." Closely related to this emerging confidence Is the way 
Farent-to-Parent fuels optimism, ah emotion rarely. If ever, mentioned In 
program manuals. Reading the collected case studies, one Is struck by the 
sense of despair these families could justifiably feel given their life 
circumstances. Take Miss Crane In Dayton: a 25-year-old high school drop 
out, abused by her boyfriend to the point of hoiipltallzatlon, living on 
pubic assistance with her alcoholic father and three young children who 
were so "unruly" she could not get anyone to babysit for them. What could 
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someone in this situation look forward to? To even begin the process of 
change » to make the investment, to get the motivation - one must have 
hop«. And it is by emphasizing their strengths that we give families this 
hope. Ue help then to see that things are not all bleak, that because they 
already have some good things going for them there is reason to be 
optimistic that they can make more good things happen for themselves. As 
Mrs* Brooks, another Dayton Advocate said: "The program opens your mind up 
to- what you would want to be." If Parent-to-Parent's work with families 
can instill a foward looking attitude — you are here now, and you have shown 
that you have the potential to get there — then that is how we enable 
progress to occur. 

(1) Building trust is the foundation upon which all Parent-to-Parent 
service delivery depends . Throughout this 'section on services, the term 
"building trust" recurs as the primary mechanism underlying our ability to 
reach families. Throughout the case studies themselves, the supervisors 
cannot say enough about how much effort volunteers expended to establish 
this trust, and how this was at the heart of accomplishing any progress 
with a family. Examples occur at every program site. In Dayton, Mrs. 
Brooks and Mrs. Dawson received regular "pep talks" from agency staff until 
they came to believe their words and eventually trust in themselves. In 
Ypsilanti, trust for Mrs. Howard just meant knowing the home visitors was 
always there at any hour "if" the mother needed to call. For Miss Kennerly 
in Lorain, building trust required "listening and waiting for things to 
pour out"; the volunteer's patience was rewarded when this teenage mother 
"confessed" that the grandmother had been scaring her away from the 
program. In Vermont, both home visitors working with the Olson's bent over 
backwards to allay the father's fears and suspicions and get him to place 
his trust in the program. Similarly, trust or its lack determined the 
pattern of service delivery for the Quinn and Robbins families in Oneida. 
The fact that Miss Robbins and her boyfriend have asked the home visitor to 
stand up for them at their wedding is seen as the most encouraging sign 
that they will remain in the program and welcome the volunteer's "continued 
assistance and presence". 

What goes into building trust? It seems to be a function of qualities 
we seek and train within t^.e volMnteer, and it is also dependent upon 
making th'» right match between the volunteer and family. A most obvious 
inner quality is the sensitivity of the home visitor or advocate; she must 
be able to respond to the family's needs in a way that is nonthreatening 
and lets them set the pace. The Vermont supervisor describes these 
qualities in the Olsons' volunteers this way: "Both home visitors were 
warm, carir.g, supportive individuals with excellent 'timing' skills. 
During the first six months of involvement with this family the father was 
very resistant. The home visitor was able to continue presenting the 
program in a non-threatening manner and eventually gained his trust," 

C ommitment and consistency are two other qualities which must 
distinguish a volunteer who aims to establish trust with a family. It was 
the home visitor's "being there", even when the parent wasn't, that 
eventually won over Miss Kennerly in Lorain. Despite all the cancelled 
visits and resistance, "the home visitor remained very low-keyed, knowing 
something serious was bothering [the mother]. She waited for more to pour 
out, was a good listener. . .She accepted the mom for who she is, never 
prying, never breaking trust in confidentiality. The mother gradually 
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could see that the home visitor really cared and that the program really 
meant to help with parenting. In another Lorain case, the Nelsons, the 
home visitor perservered even though the family life style of partying all 
night ••strained all interaction with the usual world." Her persistence was 
rewarded. She eventually got into the home to share activities with the 
parents and children, and Mrs. Nelson trusted her enough to call on her 
support when her husband threatened to kick her out if she enrolled in GED 
classes. 

Finally, we noted the importance of making the right "match" between 
the volunteer and family. Sometimes this match depends upon particular 
knowledge or interests. For example, the volunteer who helped the Isaacs 
and their 6-year-old son with the seizure disorder was very familiar with 
the school system in which they were experiencing problems. Her knowledge 
enabled her to expedite the process of scheduling a comprehensive 
assessment and obtaining speech and language therapy for the boy. Most 
often, however, "match" refers to the kind of personal chemistry between a 
volunteer and parent — a meshing of styles that enables the volunteer to 
provide the type of support a parent can accept. As we saw with Miss 
Kennerly, the kind of home visitor that worked was one who was low-keyed 
and possessed good listening skills. With a teenage mother in Vermont 
(Mrs. Olson) a different style was appropriate; there the home visitor 
acted as a "surrogate grandmother". And with Miss Green, the home visitor 
served the role of a "peer" in the sense of being an age-mate and a friend. 
The Ypsilanti Supervisor describes this volunteer-mother match as the 
reason for the program's success with this family: "The one-to-one 
relationship which was quickly established was a real plus— that the 
volunteer could go into her home, that they both wanted to focus on the 
baby. The quality of the home visitor and her sensitivity was also a big 
factor." 

(5) The length of time a family receives services depends upon 
multiple factors: risk level,^ program resources, and progress towards 
their goals . The maximum length of time to continue delivering services 
to a family is an issue all programs struggle with. Particularly in the 
case of high risk or multiple needs families, staff must decide whether 
extending participation beyond one year is appropriate. Will the 
investment of continued involvement indeed "pay off" in terms of the family 
reaching its goal? We wish the case studies could point to some easy 
guidelines for making such decisions; unfortunately here their true 
variability and uniqueness makes this impossible. We have no cases 
reported (although they may have occurred) where continued participation 
failed to produce additional gains. In fact, in one case — the Olson's — an 
extended, three-year involvement resulted in all major goals being 
accomplished: the mother returned to school and was learning to drive, the 
father found full-time employment, and there were improved marital and 
parent-child relationships. In other words, the Olsons became a self- 
sustaining family within their coninunity. And in cases where families were 
terminated, we of course have no way of kno./ing what growth they would have 
achieved had they continued receiving Parent-to-Parent services. 

At a very obvious level, outside constraints may "make" the decision 
for the program, i.e, the availability of fiscal and human resources sets 
limits on the number of families and the length of their involvement. 
Continuing one family may mean denying entry to another. And in the 
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decinlon to extend participation, staff run several risks. There is no 
guarantee of further progress. In fact, parents may become dependent upon 
the program to keep them in a "holding pattern", while volunteers may grow 
dependent upon certain f«ilies to make them feel "needed". Program staff 
maintain that as long as it is clear that some "formal termination" dtit^ 
will arrive, open-ended dependency is discouraged. 

If any guidiii^g principle can emerge from the relevant cases, it would 
seem that the likeliest candidates for extended participation are those who 
have demonstrated substantial growth already, but still have major goals to 
accomplish. This was true of the Olsons in Vermont; it is also 
characteristic of several Advocates in Dayton who used (or planned to use) 
their second year to further enhance their skills and begin contributing 
more to the running of the program itself. In making a decision, then, 
staff should evaluate where families arc placed along the path towards 
their goals. Families who have made little progress after one year may not 
be worth taking a chance on the second yoar; families who have essentially 
reached their goals should be ready for Independence. Those en route might 
get farther with an additional boost than they would if they were left 
entirely on their own. 
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(1) Par ent-to-Parent programs can achieve positive effects in a 
variety of personal and interpersonal areas of growth . Table 3 summarizes 
(from the entries in Table 1) the percentage of case study families 
achieving positive, mixed or negative results in each of the major outcome 
areas. Once again, readers are reminded that the cases are not a 
representative sample; the percentages in Table 3 do not reflect findings 
for the entire population of Parent-to-Parent project families. However, 
these results do indicate the range and level of outcomes that one can 
achieve in the program given the types of families and mode of service 
described above. Remember too that case reporters deliberately selected 
^failures** as well as successes, and that while they obviously wanted to 
tout their successes, such positive cases were by no means anomalies. In 
short, PTP was seen as being responsible for parentis personal growth 
(i.e., in the areas of increasing self-confidence, coafcinuing education, 
and '-galntng — employjflent) , for improving patterns of interaction in the 
family (i.e», between parents and children and between parents themselves), 
and for helping parents become more effective users of resources in their 
comnunity. The importance of these outcomes, and the circumstances under 
which they are (not) achieved, are discussed below. 

(2) For goals to be met, they must be realistically set. While this 
conclusion might sound trite, it is nevertheless a principle which bears 
repeating to program staff. A goal must be "achieveable" before it can be 
achieved. But realistic does not mean trivial; the kinds of outcomes 
analyzed here (e.g., enrolling in a GED program, or establishing eye 
contact with one's Infant) do have a significant impact upon people's 
lives. To establish realistic goals for a family, two factors must be 
taken into consideration: risk and time. 

We have already seen (Table 2) that risk alone does not determine the 
extent to which goals are met. All outcomes are evident at all risk 
levels. We noted that, contrary to popular assumptions, the greatest 
percentage of successes occurred in the high and low risk cases. One might 
speculate that these cases had, respectively, the greatest energy or need 
to change. By contrast, moderate risk families evidenced more partial 
success or lack of change — perhaps because they could get by maintaining a 
holding pattern. The number of cases is too small to draw significant 
associations, but as stated above we can see that risk per se does not 
systematically predict the degree of goal attainment. 

Similarly risk does not determine the type of goals which can be met. 
Table 4 presents the degree of success in each of the outcome areas 
according to families* levels of risk. Although the numbers (N's) are small 
in this fine-grained classification, we can see that once again popular 
assumptions about the kinds of changes PTP can bring about are again 
challenged. Parent-child interaction, for example, was a problem area in 
all seven high risk families, yet goals were described as having been fully 
met in all these cases. Across risk levels,' all relevant cases (i.e., 17 
families) demonstrated at least some growth in their parenting skills as 
well as impr .nent in their use of community services. 

However, level of risk should determine what specific goals are set 
within these problem areas. This is particularly true in high risk cases. 
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Table 3 

Percentage of Case Study Families Achieving Outcomes 



xputcome 


Parent 


•s Personal Development 


Improved 

Parent-Child 

Interaction 


Improved 

Mother-Father 

Relationship 


Improved 


Degre^. 
of X 
attainmentx 


Continued 
Education 


Gained 
Employment 


Increased 
Self-confidence 


Use of 
Services 


Yes 


72.7 


62.5 


66.7 


76.5 


50.0 


82.4 


Mixed 


0.0 


12.5 


27.8 


17.6 


41.7 


17.6 


No 


27.3 


25.0 


5.6 


5.9 


8.3 


0.0 


Total number 

of applicable 11 

cases 


8 


18 


17 


12 


17 



(1) Based on all applicable cases, i.e, those for whom each outcome was 
identified as a relevant goal. 
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where smaller concrete changes are necessary to enable them to improve 
their everyday functioning. Thus, for example, encouraging Mrs. Isaacs to 
use a calendar to better organize her life had wider reaching implications 
for her family and herself. This mother could now keep track of her 
handicapped son's medical appointments and prescription refills, resulting 
in improved health care for him. The small behavior change also affected 
Mrs. Isaascs* own self-image. As the Supervisor said: ^She is definitely 
more *in control* in many more areas of her life now, and feeling much 
better and more self-confident as a result.** Sometimes family goals are 
very basic indeed, as with the Marshalls who could not even feed their 
infant daughter. It wasn*t until the home visitor explained the necessity 
of burping the baby that these parents began to feed their daughter 
properly; the infant ceased vomiting and started to gain weight normally. 

Once these small, concrete goals are achieved, broader aims can be 
realigned. The Marshalls, for example, could next grasp the importance of 
providing their infant with more than Just the necessary basic caregiving: 
**The parents understood that holding the baby, having eye contact, and 
talking to the baby have rewards. She started cooing back. It was quite 
obvious that she was responding. The parents were very pleased. They are 
understanding the benefits of talking with the baby.** And, as we have 
repeated, even high risk cases can move on to achieve what we think of as 
the more **dramatic** types of program outcomes. Mrs. Eisley, a high risk 
Head Start parent is now enrolled in a community college earning an 
Associates Degree in early childhood education. Once the Famly Advocate 
Program helped her establish greater stability at home, this mother could 
set h^r sights beyond the limited poverty and discord of her previous 
existence. 

Time is the second factor in determining realistic goals for families. 
Those compiling the case study data sometimes felt the need to **defend** the 
outcomes and/or **comfort** themselves by stating that there w^s a limit to 
what one oould realistically expect a one-year program to accomplish. But 
this statement should in fact be taken for wisdom, not defensiveness. It 
is true that a one-year program (which, allowing for volunteer recruitment 
and training, means less than one year of direct service) cannot expect to 
solve a deep-seated, life-long problem. However, it is reasonable to set 
as a goal that the parents recognize the problem, identify strategies for 
coping with it, and begin to put these strategies into action. 



The best examples of acknowledging the time constraints on change come 
in cases of long-term personal and marital problems. Mr. and Mrs 
Alexander came to Dayton* s Family Advocate Program with a history of 
psychological difficulties: the father was a small, quiet man who would 
frequently **lose himself** on alcoholic binges; the mother was a loud and 
obese woman who often criticized her husband and others; and their 
contrasting styles spilled over into conflicts over how to raise the 
children. During the course of the program, the Alexanders began to attend 
a counseling service. The supervisor acknowledges that **the parents still 
have communication problems, the father is still withdrawn at times.** Yet, 
as the consultant evaluates FAP*s success with this family she says: **The 
program could help the parents identify their major problems and motivate 
them to seek professional help. To that degree, I believe the goals were 
met.** 
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Two other examples also exmphaslze the time constraints In getting 
changes to take hold. The Olson* S| another high risk family « were defined 
by Vermont* a program and research staff as potential child abusers due to 
the mother's lifelong history of low self-esteem and feelings of 
powerlessness relative to her husband. Through Vermonts Parent-to-Parant 
program^ Mrs. Olson entered therapy at the sponsoring mental health agency. 
After three years of program participation ^ most major goals for the Olsons 
had been fully met. Yet the roots of the mother's problems were so deep 
that objectives for her Increased self-confidence could only be partially 
achieved. ^ As the supervisor noted ^ the hard-earned gains were still 
fragile. Slmllarlyp the Howards In Ypsllantl could not fully consolidate 
their gains In Just one year. Self-referred p the mother was concerned 
about her potential for abusing her children and her husband's lack of 
cooperation in raising them. Initially assessed as low to moderate rlskp 
the parents made progress In overcoming several of their personal and 
Interpersonal problems; yet room for greater and deeper changes remained. 
As we noted above (see Services, conclusions #5) It Is In families like the 
Howards that extended participation , where feasible 9 may secure the 
preliminary Investment. The supervisor of the Howards' program believed 
this to be the case when she concluded: "...It Is my hope that the very 
excellent home visitor which this family has had will consent to stay on 
with them beyond the year's commltmentp as the changes this family (and In 
particular 9 the mother) have made will need time to take root and to 
•stick"*. 

(3) Increasing parents' self-confidence Is an Important outcome which 
may also be Instrumental In achieving other outcomes . A recurrent theme In 
the family case studies Is how the program Increased the self-confidence, 
or sense of worth and esteem, of the parents. In fact. Increasing self- 
confidence was the only goal seen as relevant to all Parent-to-Parent case 
families (see Table 3). And in all but one case, positive changes in 
parents' self-perception were either fully (66.7%) or partially (27.8%) 
achieved. This change, in turn, appears related to other types of growth 
evidenced by parents (e.g., in securing further education or employment, in 
negotiating the "system" of services). We have no way from the cases of 
statistically establishing the existence and/or direction of this 
relationship. But the families' stories do suggest that as parents' 
confidence is boosted, they find more courage to take on challenges within 
and outside their homes. Meeting these challenges— handling one's 
children's more effectively, or acquiring concrete changes in educational 
or job status— in turn feeds parents' emerging sense of their own 
abilities. Several examples will serve to underscore the central role of 
increased self-confidence as an outcome. 

Dayton's Family Advocate Program provided repeated Instances of how 
the training and opportunities for service to Head Start bolstered 
parents' sense of worth. The supervisor observed that many of these 
parents had already been classroom volunteers but that significant changes 
in their attitudes and behavior emerged only after they joined the Advocate 
program. She explained the phenomenon this way: "The Family Advocate 
program gave them a title and a meaningful role with prestige. They 
increased their self-confidence and this became self-fulfilling prophecy. 
They suddenly saw themselves as competent and contributing members of the 
Head Start community and thus they acted more competently. They were 
willing to take on roles and responsibilities which before they would not 



2A3 



have thought themselves capable of fulfilling. The institutional 
acknowledgment was an outside force which stimulated an internal growth." 

From theip side, the Advocates related their new self-confidence to a 
sense of being "needed." Mrs. Brooks, for example, got her GED while in 
the program, took a public speaking course at the community college, and 
went on to become the first parent hired into the program structure as a 
salaried employee. In her own words, this mother characterizes her gains 
in FAP: "I'm an all around better person with more self-confidence. I'm 
getting many skills. I'm learning how to deal with families as well as my 
own, I'm feeling like I am important because I have meaningful 
responsibilities. I feel helpful as a person, needed." 

With a new image of themselves, parents like Mrs. Brooks discovered 
the foundation for making further advances inside and beyond the Head Start 
system. They took on more positive roles within their own families, such as 
Miss Crane who dropped an abusive boyfriend, married a more supportive man, 
and gained the confidence to set limits on her children. And they now also 
had the courage to take on other institutions within the broader community, 
such as the education system (e.g., GED classes or college courses) and the 
employment world (e.g., filling out Job applications and citing FAP as a 
reference). One Advocate, Mrs. Dawson, even developed the courage to take 
on the political system. She used the leadeship skills acquired in FAP to 
organize a "tenant council" of all the residents in her apartment complex. 
She succeeded in getting a major renovation effort approved which will 
result in new hot water heaters, insulation, aluminum siding, increased 
security and interior remodeling for all their homes. Mrs. Dawson sums up 
the role of FAP in enabling her to undertake this courageous action: 
"[the program] let me know that I am very much needed. Because of the 
leadership that I have acquired and the respect of others that depend on 
me, I can succeed in what I want to be." 

Outcomes for parents in home-based programs also stressed gains in 
self-confidence. The cases illustrate the parallel dynamics occuring in 
Dayton's center-based adaptation of the Parent-to-Parent Model and the 
home-based versions. In Dayton, Advocates saw themselves as competent 
staff members in their child's center; in home visiting programs, the 
parents' self-worth often derived first from seeing themselves as competent 
childrearers. A good example is Mrs. Prentice in Vermont. The Supervisor 
noted that this mother improved her self-image by becoming aware that she 
possessed excellent mothering skills which she could share with others. As 
a result, Mrs. Prentice became very active in the Parent-to-Parent program, 
eventually taking training and becoming a home visitor herself. In 
addition, when she realized her skills in working with children, this 
mother opened a full day care facility in her own home. This work becaume 
a further source of personal satisfaction for Mrs. Prentice and also helped 
ease the family's financial stress. 

Another illustrative case is Miss Green in Ypsilanti. This 2U-year- 
old mother, herself classified as a "slow learner" through school, was 
worried that her infant daughter was also developmentally delayed. Miss 
Green's home visitor had to begin with basic health and safety in 
childrearing (e.g., not leaving an electrical hot plate on the floor when 
the infant began crawling), but could later progress to the importance of 
developing a one-to-one interactive style. The young mother began to talk 
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to her baby, and to initiate games auch 93 making faces and imitating 
gestures. As Hiss Green forned Dior« r«aIS^stie expectations for her 
daughter' a davtlopfflent, she no longer ^orrUti that she was delayed. 
Gradually, her confidence as a mother ilW«d Miss Green to open up to her 
home visitor as an agennate and friend. Sr»« began to participate eagerly 
in social activities. Despite financial. set::.backs, she persevered in.^ 
seeking better housing arrangements. Altht^vsh this ypung mother now faces 
the difficulty of raising a second, total], y unexpected child, the home 
visitor believes her newfound confidence wj, 11 aee her through: "I still 
feel [Miss Green] exhibits terrific self— oor» troX , Internal assuredness (in 
the face of much disenchantment), love. c?ape» and concern for both her 
children, the very best parenting skills st>e is oapsble of, and unfailing 
doggedness in obtaining needed resources. Mitfi these basic skills, I feel 
optinistic that this family will 'make It' v^thout terrific problems." 

(M) Parent"to-Parent enables parbloij^ants to become better consumers 
of coninunity services and resources . As Table iT'ahowa, Parent-to-Parent 
was overwhelmingly successful in improving parents' use of services. This 
outcome, relevant for 17 of the 18 facnlli-es, was rated a substantial 
success in 11 cases and a partial success in 3 cases; no one failed to 
improve in this area. The significance of t-hla finding is further enhanced 
by its benefits beyond the family itself, t.e.» to the service community. 
Case studies illustrate two benefits in part-icuXar. First, parents can use 
services more effectively when they are^ nec?essary. Second, parents can 
recognize and manage independently when aeryr ices ar e not necessary. 

The first instance, appropriate u^e of necessary services, is 
exemplified by the Johnsons. Her husband 3t>atloned in Japan with the Navy, 
Mrs. Johnson was left alone to cope with a 3— year-old daughter and a 2- 
month-old handicapped son. The infant wa^ bor-n with a congenital heart 
condition and had undergone several operations with more to follow. 
Pressured by loneliness and financial stress, Hrs. Johnson was unable to 
deal with the medical system effectively. The supervisor reports that the 
mother got very emotional to the poirt of being openly hostile and 
aggressive. "She is probably seen as a » trouble— maker' and 'not a good 
parent' by the medical establishment. Consequently, she has felt helpless 
and ineffectual and hasn't much trust In her doctors." Mrs. Johnson's home 
visitor discussed these difficulties with Y%er and uses various role play 
techniques to enact the mother's conccroj^ and questions with doctors. 
Mrs. Johnson was able to see how her fiost-ile manner produced negative, 
defensive reactions in the professionals- Together, the mother and home 
visitor devised "appropriate assertive (as opposed to aggressive ) 
behaviors" to use in dealing more effect IveJ- y w±th doctors. 



A legitimate counter concern of irtervention programs is that they 
will inappropriately increase families' dependence upon services. In the 
Lorain program, for instance, Mrs. Nelson's home visitor had to constantly 
discourage this teenage mother from requ«8tJ-ng "special favors" of program 
staff, and instead encourage her to "take responslbllty for keeping up her 
end of arrangements." Another Lorain case however— Miss Lawrence— shows 
that Parent-to-Parent can be successful olaanging participants' attitudes 
about dependency upon services. As the Lor-ain Supervisor notes, an . 
explicit goal of the program is to end the cycXe of poverty and/or abuse 
which family experiences perpetuate; tnary of tlnelr teens accept welfare as 
a way of life. Yet this program provides us with the case of Miss 



Table 4 

(1) 



Risk and Degree of Success in Case Study Families by Outcome Area 



\. Outcome 




Parent's 


Personal Development 




Improved 




Improved 




Improved , 






Continued 


Gained 




Increased 




Parent-Child 


Mother-Father 


Use 


of 




Risk\ 


Education 


Emp] 


.oyment 


Self 


'-Confidence 


Interaction 


Relationship 


Services 




Level 


Yes 


Mixed 


No 


Yes 


Mixed 


No 


Yes 


Mixed 


No 


Yes 


Mixed 


No 


Yes 


Mixed 


No 


Yes 


Mixed 


No 


High 


5 


0 


0 


2 


1 


0 


5 


1 


1 


7 


0 


0 


3 


2 


0 


6 


1 


0 


Mod-High 


1 


0 


1 


0 


0 


1 


1 


1 


0 


1 


1 


0 


0 


1 


0 


1 


1 


0 


Moderate 


0 


0 


1 


0 


0 


1 


2 


1 


0 


1 


1 


0 


2 


1 


0 


2 


1 


0 


Low-Mod . 


0 


0 


1 


1 


0 


0 


1 


1 


0 


I 


1 


0 


1 


1 


0 


2 


0 


0 


Low 


2 


0 


0 


2 


0 


0 


3 


1 


0 


3 


0 


0 


0 


0 


1 


3 


0 





(1) Based on all applicable cases, i.e., those for whom each outcome was 
identified as a relevant goal. 
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Lawrence: "The parent began to question ^ using* the food bank when It Is 
not esaentlaly when she aaw her friend doing It; she realizes now that 
resouroea are not unlimited." PIEP Intends that auoh young mothers provide 
models to their own children of the Importance of education » deferred 
pregnancy^ and economic 8elf-sufflclency» 

Most of our cases actually demonstrate how both mechanisms--* 
appropriate use and nonuse of services— are intertwined in the ideal 
outcome for families. As a general principlep Parent-to-Parent recognizes 
that services must often be used more in the short term to guarantee their 
decreased need and use In the long term. Vermont » for example » made a 3-* 
year Investment in the Olsons. At the end of that time, however, the 
family was financially self-supporti.ngp and the mother was using resources 
such as the public library and day care facilities to supplement her own 
chlldrearlng skills at no additional costs to the community. Similarly^ 
Mrs. Prentice in Vermont began her own day care business while both she and 
her husband contributed back to the program by becoming home visitors and 
community spoke speople for Parent-to-Parent, Thus Vermont, like Lorain, 
has effectvely Interrupted the cycle of poverty and/or abuse for teenage 
parents; the benefit to the connunlty is their decreased dependence upon 
publicly-financed services. 

Dayton too exemplifies how services used in the short run actually 
reduce dependency and break the welfare cycle. Advocates used the training 
to enhance their employablllty skills, and took advantage of the program's 
offer to finance their continued education. Half of the six cases reported 
here found employment with the agency, while five of them completed high 
school and/or enrolled In college courses. Clearly, for these Head Start 
parents, FAP became the mechanism for ending a life-long pattern of lack of 
skills and low status. In the words of one Advocate, Mrs, Brooks, "the 
program opens your mind up to what you would want to be, what employment 
you would like to seek,'* Parent-to-Parent participants can thus use the 
program so that they will no longer need its services. 

(5) Parent-to-Parent teaches us that endings are beginnings , Reading 
the case studies, we become aware that for families in the program, the 
"outcomes" are actually the new circumstances with which they face, their 
futures. Recalling the cliche that "today is the first day of the rest of 
your life", we are Impressed that Parent-to-Parent has most often made 
their today much better than their yesterday. Tangible skills, and that 
less tangible sens^ of hope, have been transmitted to at least some degree 
in all the families we have become familiar with here. Seeing endings as 
beginnings is perhaps most obvious in cases where parents have returned to 
school to Increase future employment prospects, or have actually embarked 
upon new jobs. But even small steps— like looking into a baby's eyes, or 
disciplining a child with praise Instead of criticism— begin to change 
patterns of family interaction. For parents who have sougnt the help of 
professional counselors, it may be the beginning of a long — ^perhaps 
painful— road toward new insights and self-understanding. The momentum 
for all these beginning steps was generated through parents' Involvement in 
Parent-to-Parent programs. And untlmately, since parents create the 
environment in the home, their gains mean a healthier beginning for their 
Infants and young children. 
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In conclusion, the case studies show—by example and exception — that 
Parent-to-Parent progrwns can work effectively with families. A range of 
risk levels, and a variety of problems (financial, medical, educational, 
psychological and social) can be accomodated through a flexible model of 
service delivery. Key elements in this delivery are personalizing 
services, setting realistic yet meaningful goals, and building trust 
between family members and program staff. Without this trust, program 
efforts are at best limited and at worst sabotaged. Vfhen we say Parent-to- 
Parent "works", we mean that in the vast majority of cases growth occurs in 
areas of personal and interpersonal functioning: parental self-confidence 
is boosted; parentjj initiate changes in their educational and/or employment 
status; parents begin to interact more fully and appropriately with their 
infants and young children; mothers and fathers begin to communicate more 
openly with each other and, where necessary, seek outside professional help 
to assist them in this process; and families can more appropriately use 
services, particularly with the understanding that realistic independence 
is the ultimate goal. 

It is easy for the reader to be most impressed by the "dramatic" 
outcomes— by the welfare mother, empowered by the program, who is now in 
the front lines fighting for social change. But the greater number of 
Parent-to-Parent stories are not that dramatic. We hope that through their 
familiarity with these more "ordinary" cases readers are impressed with 
the understanding that commonplace changes are no less real and important. 
To expect, and single out, the newsworthy families does a disservice to all 
the other volunteers and parents who have worked hard to achieve their 
everyday gains. Yet, as the cases demonstrate, it is these smaller gains 
that make the difference in parents' feelings about themselves, their 
ability to raise their children, and their integration into the economic 
and social fabric of their surroundings. Parent-to-Parent can enable 
families to function in ways that the rest of us take for granted. This 
must be Parent-to-Parent' s major achievement with families then— enabling 
them to live with competence and optimism as members of their own 
connunities. 
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ATTACHMENT A 

^ Italuttlon Initruntnf Uitd it PartnUto-Partnt Sltts 

fons for Record-keeping, proorem manaoenent; 

1. Volunteer Application Form (Home Visitor Profile) 

2. HOBB Visit Plin 
^3. Cancelled Visit Forw 

4. Parent Questionnaire-demographic Information/needs assessment 

5. Hone Visitor Implementation Scale (aka Staff Quarterly Evaluation) 

Proaram Status ^port (aka Telephone Interview) - quarterly program implementation 
^ summary 

7. Agency Reimbursement Form 

8. Consent Form 

9. Teen Parent Final Report- sunmary of program worth by parent visited 

10. Supervisor Implementation Scale -quarterly evaluation 

11. Time Use Questionnaire-time spent per week on various program options 

Fyrms for Evaluation: 

1. Home Visit Plan 

2. Teen Parent Outcome Checklist-documentation of parent's achievement of program goal 

3. Teen Parent Final Report 

4. Parent Questionnaire 

5. Parent-Child Interaction Scale-observation rating scale 

6 Hiqh/Scope Knowledge Scale (aka Child Development Game)- card sort of child's 

°* "•y"'"' ' developmental rrtiestones 

7. Home Visitor Application Form and Addendum-selected HVIS Items used as '^re/post 

measure 

S. Caldwill'i Home Obsarvatlon for Measurement of the Environment 
9. Heifer's Michigan Screening Parenting Profile 



ATTACHMENT B 

SAMPLE EVALUATION FORMS 
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ATTACHflENT C 

SAMPLE PROGRAM BUDGETS 



Lorain Budget 



FY 82-83: 



0 Salaries 

Coordinator $15,500 

Secretary, Fiscal office 3,500 

0 Benefits 2,071 

0 Staff mileage 1»000 

0 Volunteer stipends 7,000 

o Occupancy 1,277 

0 Administrative 

Supplies 1»^20 

Phone 

Seminars 150 

0 Professional fees 650 

$34,012 



High/Scope Training and Technical Assistance $6,270 

Total Program Cost $M0,782 

Number of Families Served 27 

Cost per Family Served $1,510 

Cost per Family-Month Served $302 

sProgram cost divided by no. months 
each family served (135) 

Number of Home Visitors ^3 

Cost per Home Visitor $3»137 
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Vermont Budget 



FY 82-83: (7/1/82-6/30/83) 

1« Core Program Costs to NKHHS 
0 Coordinator 0 80) time 

0 Staff mileage 

0 Volunteer stipends 

12 vols. 9 $5/vlsit 
Babysitters 
Volunteer mileage 

0 Building 



$11,U51 
1,224 



1,720 
1,U30 
2,076 



846 



0 Administration (overhead) § 20X total 3,7^*9 



Total $22,U96 



FY 81-82 (7/1/81-6/30/82) 

1. Core Progi-am Costs to NKMHS 

0 Coordinator 9 50% 

0 H Area Coordinators 9 $1200 

0 Staff mileage 

o Volunteer stipends 

12 vols. 9 $5/visit 
Babysitters 
Volunteer mileage 

0 Building 

o Travel expenses 

(Training at High/Scope) 



$9,217 
4,800 

1,225 



3,000 
2,500 
3,600 



3^*9 



0 Administration (overhead) 0 20J total 5,802 

Total $3^93" 
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FY 80-81: (7/1/80-6/30/81) 

1. Core Program Co^ts to NKHHS 
o Supervisor 
o Sttff mileage 
o Volunteer stipends 

12 vols. « 45/vlslt • 
Babysitters 
Volunteer mileage 

o Travel expenses 

o Administration # 20% above total 

o Building 

Total 



$17,227 
1,225 

3,000 
2,500 

3,600 
3^9 
5,561 

800 

$3M,162 



o H/S Training and Technical Assistance $6,613 



FY 79-80: (7/1/79-6/30/80) ^ 

1, Core Program Costs to NKMHS 

o Supervisor $16,000 

o Staff mileage 1»225 

o Volunteer stipends 

12 vols. € $5/vlslt 3,000 

Babysitters 2,500 

Volunteer mileage 3,600 

o Travel expenses 

(Training at High/Scope) 958 

o Administration « 20J above total 5,^57 

o Building 700 

Total $33, '♦'♦O 
o H/S Training and Technical Assistance $10,712 
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Ypsilanti Family Support Program Budget 



Fy 82-83: 



o Salaries 

Coordinator (75* time) $13,500 
Secretary (25* time) 3,175 

o Overhead & Benefits 8,330 

o Staff mileage 50C 

o Volunteer stipends 2,^100 

o Occupancy 1,000 

Total Cost $28,905 

Number of Families Served = 33 
Cost per Family Served $876 

Number of Family Months Served 
Cost per Family-Month 

Number of Home Visitors = 20 
Cost per Home Visitor $1,'*'*5 
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HVCDC Family Advocate Budget 
Hontgomery-Clark-Madlson Counties 



FY 82-83: 



0 Salaries 

Coordinator 100* $10,819 

Par. Inv. Coordinator 25% 4,292 

Agency Director 101 2,877 

Executive Secretary ^0% 1,768 

Specialist 100} 7, 601 

Sec. /Research Asst. lOOt 6,150 



$33,510 

o Fringe Health Benefits 9,518 
o Supplies 

Office supplies 300 

Training materials 1,125 

Refreshment 500 

Gasoline 230 



Total supplies 2,155 

o Staff travel 832 

o Volunteer stipends 28,980 
o Other 

Phone 200 

Babysitting 960 

Xeroxing 300 

Training stipends 5,680 



$82,135 

High/Scope Training and Technical Assistance 7,992 
Sinclair College 1,'»00 



Total Cost $91,527 
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Nuab«r of Famlllts Served 
Montgonery Co. * 473 
- Clark Co. « 305 
Madison Co. « 46 

Total s 824 



Coat per Family Served ♦^ll 
No. of Family/Program Advocates 23 
Cost per Advocate $3,979 



ROOTS m w'I!IG3. 
VOLUflE II 



• PARENT-TO-PAREfIT DISSEMIflATION 

PHASE II 



SUBMITTED TO: 

BERNARD VAN LEER FOUNDATION 

MARCH 1384 



SUBMITTED BY: 

FAfllLY PROGRAfIS DEPARTflENT 
HI3H/SC0PE EDUCATIONAL RESEARCH FOUNDATION 



Author: Judith L. Evans 

with: Fran Parker-Crawford 
Leslie de Pietro 
Ann Epstein 
Sally Wacker 
Lori Murray 



271 



VOLUME II 
Table of Contents 

Page 



INTRODUCTION 1 

I. A CONCEPT IS PROPOSED 5 

Origins of the Parent-to Parent Model 5 

Dissemination of the Parent-to>Parent Model 5 

Lessons Learned fron the Dissemination Project. ... 6 

A Proposal is Made 7 

A Process was Defined 9 

Staffing of the RTDC: The Ideal 11 

The Projected Work Plan 12 

Documentation and Evaluation 13 

The Proposal is Funded 13 

II. THE PROCESS BEGINS 1'^ 

The Starting Place 15 

Determining New Directions 17 

Establishing a Base for Collaboration 21 

III. THE NEW ENGLAND REGIONAL TRAINING AND DISSEMINATION 

CENTER 26 

The Northeast Kingdom of Vermont 26 

The Parent-to-Parent Program: History and Early 

Implementation 28 

The Beginnings of the New England RTDC 30 

1. The Scope of the Regional Training and 
Dissemination Center 30 

2. The Relationship between the Core Program and 

the RTDC 33 

3. The Relationship between RTDC Activities and the 
Mandate of NKMHS 35 

4. Define Staff Roles 36 

5. Develop Procedures and Materials for Providing 
Training and Technical Assistance '^5 

6. Develop Evaluation Skills ^7 

7. Establish and Maintain a Networking System among 

and between the RTDCs '(9 

8. Establish a Realistic Timetable for RTDC 
Development 51 

9. Secure Funding for the RTDC 54 

IV. MIAMI VALLEY REGIONAL TRAINING A DISSEMINATION CENTER. . 58 
Miami Valley Child Development Centers, Inc. Dayton, Ohio 

Background « 58 

Mandate for RTDC Activities 62 

The Core Programs and RTDC Activities: An Issue of 

Definition 65 

Roles and Responsibilities within MVCDC 70 



er|c 272 



Table of Contents 
(continued) 



Timeline and Funding for RTDC Activities 

Dissemination, Training Options: Support 

Materials 

The Second Generation Sites 

The Hi ami Valley RTDC: What does the Future Hold?. . 

THE TRAINING AND TECHNICAL ASSISTANCE PROCESS 

The Starting Place 

The Actors 

What was Provided 



SUMMARY AND CONCLUSIONS. . 
High/Scope— Host Agency 
Host Agency— RTDC . . . 



27 J 



5 



ERIC 



Volume II 
Tables 



III-l The New England RTDC: A Chronology 31 

III*-2 Training and Technical Assistance Options A7 



IV-1 The Miami Valley RTDC: A Chronology 63 

IV-2 Replication of the FAP 80 

IV- 3 MVCDC Organizational Chart 90 



V-1 Fund Raising—New England RTDC 100 

V-2 Fund Raising— Miami Valley RTDC 101 

V-3 Fund Raising— High/Scope 102 

V-A Presentations and Outreach Awareness on 

Parent-to-Parent Model 105-109 



Figures 

I-l Stages in Development of Intervention Program 8 

III-l NKMHS Organizational Chart 29 

III-2 Timeline for Core and RTDC Activities 35 

III-3 NKMHS Staff 39 



Attachments 

A RTDC Workshop Agendas 

B The Role of the Consultant in Working with New Sites 

C Newspaper Articles on the Parent-toParent Program 

D New England and Miami Valley RTDC Brochures 

E The Parent-to-Parent Program: Community Self Help 

F RTDC Evaluation Forms 

G Prograra-to-Program Newsletter 



274 



INTRODUCTION 



The Hlgh/Soopa Eduottlontl Research Foundation has been a pioneer In 
the field of early childhood education and parent education, both 
nationally and Internationally, for twenty years. In projects Implemented 
In settings ranging from the Inner cities of the U.S.A. to barrios In Latin 
America, High/Scope has developed educational programs which help families 
overcome the debilitating effects of soclc-econonlo disadvantage. 
Agencies, organizations, and school systems serving families from varied 
cultural and ethnic backgrounds have successfully adopted High/Scope's 
progr«ns. The Parent-to-Parent MoJel, a High/Scope program specifically 
designed to respond to the needs of parents with young children (birth to 
age six), Is an example of one such program. With Its roots In a home 
visiting component of high/Scope's first preschool program In 1962, the 
Parent-to-Farent Model has evolved over time, moving from a research/ 
demonstration effort to a fully developed model that has been disseminated 
to a variety of communities. 

In Volume I of this report we described the Dissemination Project, 
funded by the Bernard van Leer Foundation from 1978-1981.' In that project 
High/Scope staff provided training and technical assistance to sites 
Interested In Implementing the Parent-to-Parent Model. When that project 
was complete we entered a new dissemination phase— that of establishing 
Regional Training and Dissemination Centers (RTDCs) to further disseminate 
the model and to create regional networks of Parent-to-Parent programs. 
This latter dissemination effort, funded by the Bernard van Leer Foundation 
from 1981-1983, Is described In this volume. 



An Overview 

In disseminating the Parent-to-Parent Model to a variety of 
communities between1978 and 1981 we felt that we had learned many things 
about the process of taking a proven model and adapting It to meet the 
needs of local communities. Through our successes, but more so through our 
"failures", we identified the preconditions within the host agency 
necessary for. the program to take root, and the strategies that need to be 
employed over time in order I'or an agency to take the Parent-to-Parent 
Model, make it tneir own, and incorporate it into their ongoing service 
delivery system. We were tremendously encouraged by what had been 
accomplished during the dissemination phase, and satisfied with what we had 
learned from the process. 

As a result of our experience we began to entertain the possibility of 
decentralizing the dissemination of the Parent-to-Parent Model. 
Hypothetically we knew it should be possible to create a network of 
regional training and dissemination centers that could take primary 
responsibility for dissemination efforts within their specialisms (target 
populations) and regions. Several factors became evident during the first 
dissemination phase which provided us with a rationale for engaging in a 
project that would move us from the theoretical to the actual. 

First, during the disserainatiOK* phase we had developed a training and 
technical assistance process for full implementation of the Parent-to- 
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Parent Model that could be provided to an agency over a year's period of 
time. The process of model transfer had been systemlcally documented and 
thus we felt it was useable by others. In our original proposal to the 
Bernard van Leer Foundation (In 1977) we had assumed that It would take a 
sequence of training activities over a three year perlo^f time, before_a_ 
site could fully Implemenx; the model program. However, with each training 
we did, we were able to refine the process. We were able to determine the 
training techniques, content and sequence which were most appropriate and 
which would provide the site with the skills, competencies, materials and 
support they would need to fully Implement the model within one program 
year. (Not Incidentally this decreased the cost of High/Scope training for 
a given community, from $25,000 over three years to $12,000 over a 14 month 
period.) 

Second, sites had developed unique adaptations of the model. It 
seemed to us that those who had the most experience with the particular 
adaption — I.e. those who had been involved with the development of the 
adaptation — had the best experiential base for helping others Implement the 
model adaptation. We were also confident that with training and support 
those who were Involved In the original Implementation of the model would 
have the capability to train others In the use of that adaptation of the 
Model. 

Third, we realized that there were limits on the number of communities 
High/Scope could train In a given year. It was felt that by developing 
regional training and dissemination centers more communities could be 
reached In a more timely way. 

Fourth, the costs of travel make It prohibitive for some communities 
to receive training from High/Scope. With the development of regional 
centers It would be possible for communities to receive training In their 
own part of the country, thus greatly reducing travel costs. 

All of these factors became part of our thinking about possible next 
steps, and we began talking with several agencies to see If they were 
Interested In getting Involved In a dissemination phase that would empower 
them to become regional tr-jl'ilng and dissemination centers. There was 
great enthusiasm for the Idea from all sites that had successfully adapted 
thf Parsnt-to-Parent Model (Toledo, Ohio; Mankato, Minnesota; Vermont, and 
Dayton, Ohio). However, very quickly It became clear that several of the 
agencies could not become regional training centers because their mandate 
was to provide direct service to a specific population. They were not In 
the position to provide training and technical assistance to other agencies 
or organizations, except through very specific and limited networks. This 
was true for the two programs operating within public school systems 
(Toledo, Ohio and Mankato, Minnesota). The agencies that could undertake a 
training and dissemination function were the Northeast Kingdom Mental 
Health Services, Inc. in Vermont, and the Miami Valley Child Development 
Centers, Inc., in Dayton, Ohio. In addition, such a training and technical 
assistance function was clearly within the mandate of High/Scope 
Foundation. In fact, in the instance of High/Scope, direct service is done 
only for the purposes of model development, evaluation and dissemination. 
Thus, we could not continue the program in our community if it was not 
being operated for the purpose of developing training and support materials 
that would lead to model dissemination. 
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The outoome of the dlsousslons within High/Scope, with administrative 
and program staff within agencies implementing the model, and with staff of 
the Bernard van Leer Foundation, was a proposal to develop three Regional 
Training and Dissemination Centers. An initial 18 months was funded by the 
van Leer Foundation (Sept. 198l-Feb. 1983) and at the completion of thtit 
time, resources were provided to support the work for another year (from 
March 1983-Harch 1984). During the project Regional Training and 
Dissemination Centers were created In Vermont, within the Northeast Kingdom 
Mental Health Services, Inc. (NKMHS); in Ohio through the Miami Valley 
Child Development Centers, Inc. (MVCDC); and In Michigan, through the 
Family Programs Department at High/Scope Foundation. The definition of the 
scope and mandate of each RTDC has evolved over the life of the project as 
RTDC staff have responded to requests for tr«ilnlng and technical 
assistance. Each of the three sites serves a specific population through 
its core programming, (the agency adaptation of the Parent-to-Parent Model 
that was Implemented in Phase I), and has defined the audience of 
agencies/service providers thac it feels it can appropriately reach through 
training and dissemination activities. 

Very briefly, the RTDC in Vermont has developed the capability to 
provide training and technical assistance to rural, community-based 
organizations interested In serving low income fainllles with children from 
infants to kindergarten age. Within the Vermont core program they are 
providing services to adolescent and first-time parents. However, within 
the RTDC they have expanded the population of families they feel their 
adaptation of the model can serve. Thus they provide training to agencies 
serving low-income families living in rural areas. Primarily these are 
mental health or social service agencies. 

The Ohio RTDC serves low-income Head Start eligible families with 
preschool age children. They provide training and technical assistance to 
Head Start agencies; their work is focused on strengthening the Parent 
Involvement component of Head Start, and is known as the Family Advocate 
Program. The Michigan RTDC focuses on working with agencies which serve 
families where the young children have been defined as "at risk" of abuse 
and/or neglect for health or psycho-social reasons. The Family Support 
Program, as the local adaptation has been named. Is a prevention effort; 
few families Involved have been identified as abusive, but there are 
indications that abuse and neglect could occur with many of the others. 

As of December, 1983, each of the RTDCs had been successful in 
providing training and technical assistance to second generation sites 
(those sites trained exclusively through the RTDC system), and in providing 
a range of workshops and short-term technical assistance to a variety of 
agencies. But, at the moment, none of the RTDCs is fiscally viable or 
assured of continuation beyond Fall of 1984. Thus, within this report we 
will describe activities which have taken place over the 30 month period of 
the grant and provide a formative evaluation of the process and 
accomplishments to date. Only time will allow us to provide a sumraatlve 
perspective on the undertaking and a final statement on the effectiveness 
and worth of the project. 

In Chapter I we provide a description of our vision of what RTDCs 
could be, and how we saw them developing. We describe the process as it 
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actually began in Chapter II. We then provide oase studies of two RTDCs: 
The New England Regional Training and Dissemination Center in Vermont 
(Chapter III), and the Miami Valley Regional Training and Dissemination 
Center in Ohio (Chapter IV). While we originally defined High/Scope as one 
of the RTDCs, High/Scope's role has been that of external facilitator and 
model developer rather than creator of an independent RTDC. Over time we 
came to view ourselves in a training and technical assistance role, and 
have not clearly differentiated our role as RTDC from that of overall 
project manager. Thus, in the remainder of this volume we will discuss 
High/Scope's role in terms of its capacity as model developer and technical 
assistance provided, rather than as a RTDC. Within Chapter V we present a 
discussion of ourselves in the role of facilitator of RTDC development 
within the New England RTDC and the Miami Valley RTDC. And, in the 
concluding chapter (Chapter VI), we present an evaluation of the overall 
effort. 
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CHAPTER I 
A CONCEPT IS PROPOSED 



Within this chapter we provide a brief history of the development of 
the Parent-to-Parent Hodel and the first dissemination phase funded by the 
Bernard van Leer Foundation (See Volume I. A of this report for more 
detail). We then present a summary of our vision for dissemination of the 
Model through the development of Regional Training and Dissemination 
Centers (RTDCs), and end the chapter with a description of the challenge 
that was before us. 



Origins of the Parent-to-Parent Model 

The role parents play in the growth and development of their children 
has been the primary interest of the Family Programs Department at 
High/Scope since 1968. In a series of research and field demonstration 
programs High/Scope has looked at the impact of the parent-child 
relationship upon later learning, and has sought ways to support parents as 
they interact with their children. As a result of a series of projects 
carried out in Ypsilanti, Michigan, High/Scope staff developed the Parent- 
to-Parent Model within which community members are trained to work with 
parents and their children in a series of weekly home visits or in 
conjunction with a center-based program. The peer supp-.^t system which is 
established provides a secure climate in which parents can clarify their 
child-rearing goals and discover effective ways of meeting them by using 
their own resources and those in the community. The trained volunteers and 
parents work together as partners, exchanging ideas and child development 
information, and finding ways to be responsive to the needs of the child 
and family. 

As a result of program development and evaluation over time, the 
Parent-to-Parent Model became known in the early childhood community in the 
United States. Individuals and agencies approached High/Scope asking for 
more information about the Model and how it could be implemented in their 
community. At that point we asked ourselves, can a model program which has 
been successfully implemented in Ypsilanti, Michigan be transferred to 
another community and meet with the same level of success? To answer the 
question in a systematic way, we sought the support of the Bernard vanLeer 
Foundation to disseminate the model in a variety of communities in the 
U.S.A. Funding was provided, and the project was underway by September, 
1978. 



Dissemination of the Parent-to-Parent Model 

Site selection for the dissemination project was a mutual process- 
sites selected our Model to meet a local need, and we selected sites that 
satisfied certain broad criteria that we as third party providers 
hypothesized would be important to the success of the project. These 
criteria included: 
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0 looGl recognition of « need for a family support program to enhance 

child development; 
o presence of an institutional structure to support the program; 
o willingness to seek external funding and to commit local resources 

to the project; 

o philosophical match between the Parent-to-Parent Model and the alms 

of the sponsoring agency; 
o local w lllngness to work oh a long-term basis with a third party; 

and 

o key local figures with credibility taking ownership of the project 
early on. 

Our Intent as a third party facilitator was to gradually withdrawn to 
a minimal level of support and Involvement with each site by the end of the 
third year, allowing the site to take Increased ownership of the model over 
the life of the project. The process of High/Scope and local site staff 
coming to know one another, and negotiating the basic rules of a 
relationship, generally took about one year. During that year the major 
activities at the sites Included: securing a funding base, establishing a 
"hone" In the sponsoring agency ^ defining the problem to be addressed, 
negotiating a contract with High/Scope, and selecting a supervisor. 
High/Scope worked closely with the sites on each of these tasks. During 
the first year the programs were operational High/Scope was heavily 
involved In training and technical assistance related to program 
Implementation. This Included Imparting the mechanics, logistics, and 
Inner workings of the program, ai well as serving as a resource and 
emotional support to the program. This year provided the supervisor with a 
solid foundation in the Model. During the second program year we decreased 
the time and resources Invested in each site, while working with them to 
develop their own financial and agency support. In this way we helped 
assure that the community agency would remain committed to and continue the 
program once ^ were no longer present. 

In essence, the Parent-to-Parent Model is designed to work at a nuir^c 
of levels— familial, institutional and community. Our goal is to ensu. 
that changes effected by the Parent-to-Parent Program in the family 
environment would be reinforced by similar changes in the community— that 
families and institutions are interacting toward the same ends. Our 
approach in a community is to provide continuous, but decreasing, long term 
technical assistance in implementing the Parent-to-Parent Model, while at 
the same time working to enhance local capability to find long term support 
for the program. This has included helping the local sponsoring agency 
secure financial and human resource support from community and regional 
agencies. We have also provided assistance to local agencies as they began 
networking with other community groups to more effectively meet the needs 
of families within the community. 



Lessons Learned from the Dissemination Project 

An evaluation of the project which ran from 1978-1981 indicated that 
the Parent-to-Parent Model is a successful and transferable model for 
supporting today's families. The model is successfu l because it 
capitalizes upon parents' desires to support their young children's 
development to the fullest capacity; it is built on a peer support system 
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which emphasizes family strengths; it establishes a cooperative network of 
resources within the community; and it develops within the community a 
group of competent and dedicatad people who believe that what they are 
doing is a timely way to meet the needs of families under stress. It is 
possible to transfer the mod^l because it is built on a clearly 
articulated conceptual framework which provides principles for voiding 
actions with children, parents, agency staff and cororaunities, while 
simultaneously possessing the flexibility to adapt to local community needs 
and values. This is evidenced by the fact that during the process of 
implementing the Parent-to-Parent program, agencies made significant 
adaptations of the model in order to meet the unique needs of a variety of 
parent populations— adolescent parents, parents of handicapped children, 
fwiilies at risk of child abuse and neglect, families from minority 
populations, and families isolated from social support systems. 

As the adaptations became more clearly defined we began to see that 
agencies operating the adapted Parent-to-Parent Model could potentially 
provide training and technical assistance to like agencies serving similar 
populations. These agencies were receiving requests for information on 
their program adaptation, and it was clear that they were developing an 
expertise in operation of the adaptation chat should be built upon In 
further disseminating the model. Our perception of their readiness, and 
the initiative of two sites successfully implementing the Parent-to-Parent 
Model, and our own desire to develop a specialization, led to the 
development of a proposal to create regional training and dissemination 
centers for the Parent-to-Parent Model. 



A Proposal is Made 

Good ideas don't sell themselves. Thus, the development of innovative 
programs must deliberately and consciously include a phase that embodies 
planning for and acting to assure institutionalization, regional 
dissemination and working to influence policy. Such a sequence or actions 
is suggested in Figure I-^. The project funded by the Bernard vanl.eer 
Foundation from 1978-1981 allowed us to develop a model for the first 
Dissemination Phase, where 3-5 sites provide a field test for model 
dissemination. Model development for regional dissemination— the 
strategies, steps, whom to work with, how to work at different levels — 
requires as much testing, refining, and validating, as in the other program 
development areas. The investment in an innovative program does not pay 
off if the program does not outlive the implementation and validation 
phases, and if policies in the area of human concern remain unaffected* 
Thus a deliberately planned regional dissemination effort is a crucial part 
of the program development process. 

During the first three years of the Bernard van Leer Parent-to-Parent 
project, we learned how to effectively disseminate a working model into 
widely varying community environments. The model was proven flexible 
enough to work in extremely different kinds of settings, and structured 
enough to effectively meet the needs of a wide range of families with young 
children who generally do not receive adequate services. 

The communities in which the model was being disseminated felt, as we 
did, that new strategies had to be developed— to assure continuation and 
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Figure I-l 
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further dissemination of a laodeX that effectively jsupports child 
development in the family environment. The program had been well 
established at the grassroots level; the concepts and assumptions behind 
the model were well Implanted, We had already started to work toward 
institutionalization and regional dissemination of the program, and we hal 
already learned much about the factors Impeding and enhancing these 
processes. Thus we had built a foundatio" - the next phase in the 
program development process. For that phas • proposed to create Regional 
Training and Dissemination centers which would: 

o demonstrate an effective approach to providing direct service to 
families under varying kinds of stress, a service that enhances 
family self-reliance and ability to meet tjie developmental needs 
of young children particularly as demonstrated by the Phase I 
experience. Thus, each regional center would continue to 
implement the Parent-to-Parent Model locally. 

o serve as regional training centers for communities wanting to 
implement the Parent-to-Parent program, developed in Phase I, 
providing them with training in strategies for effectively 
institutionalizing innovative programs, and useful evaluation 
techniques. This would mean that local people who have been 
involved in Phase I activities would be trained to train people 
from other communities in implementing and adapting the Parent-to- 
Parent Model. 

0 serve a networking and mobilizing function (a) within communities, 
to promote more rational use of resources devoted to meeting the 
needs of families with young children, and to bring families with 
common needs together to support each other; (b) among communities 
in a region, to share experiences and effective ideas, and to make 
plans to assure adequate services to families with special needs; 
and (c) nationally, to encourage and promote coordinated planning 
for policies and programs supporting families' needs. 

o serve as a motivatcr for policy formulation supporting early 
childhood education and family support programs by (a) working v/ith 
key local, regional and national leaders in their efforts to secure 
resources and organize these resources to meet the needs of 
families with young children; (b) disseminating to these leaders 
the evidence concerning the value of well-planned end Implemented 
early childhood education programs; and (c) working with these 
leaders to see that this evidence is used in policy formulation. 



A Process was Defined 

We proposed to work with two existing program sites to d«3veir.p 
Regional Training and Dissemination centers for their distinct adaptations 
of the Parent-to-Parent Model and to develop our own area of 
specialization. The specializations which were to serve as the focus of 
the individual center,? were as follows: 
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o Adolesoent parenthood ind rural Isolation were the two fool of the 
Center In the Northeast Kingdom of Vermont. The Increasing number 
of teenage parents Is a relatively reoent phenomenon. The 
eoonomlo and soolal oonsequenoes of this phenomenon for the 
parent (s) and child are only now coming to be understood by 
society. The stresses of rural isolation have long been with us, 
but It is only recently that those with the resources to help have 
become aware of the problems. The Parent-to-Parent Model builds 
upon community strengths in combatting the difficulties faced by 
families living in these circumstances. 

o Parents of Head Start eligible children were the focus of The 
Hlanl Valley Child Development Center in Dayton, Ohio. In an 
attempt to reach out to Inner-city minority parents living in 
poverty, the Head Start program in Dayton, Ohio was using an 
adaptation of the Parent- to-Parent Model (the Family Advocate 
Program) as a way of effectively Involving these parents in the 
education of their preschool aged child, and meeting a range of 
family needs. 

0 Child abuse and neglect was the focus of the core program in 
Ypsliantl, Michigan. Multiple stresses, place families at risk for 
abusing and neglecting their children. Social isolation is one of 
the streso factors that was to be dealt with directly through 
supportive family prograoimlng at High/Scope. 

Each of the Keglonal Training and Dissemination Centers was to serve a 
dual disaetalnatlon function . 

1. The r egional function of each Center was to provide training and 
technical assistance in the Parent-to-Parent Model to new sites within 
its geographical area. Training emphasizes the "how to*s" of: 

o Implementing the Parent-to-Parent Model in a community, i.e., 
training staff and recruiting families, monitoring program 
dellv^<iry, designing and conducting evaluation, and obtaining 
institutional and finartciai support which will allow program 
continuation. 

o SllslElM poli cy by beginning at the looal level and marshalling 
resources to address state and national issues, i.e., educating 
people about the legislative process. Identifying policymakers and 
providing thero with relevant data and testimony, organizing policy 
conferences where poliisyraakers, administrators, educators, and 
program developers can communicate, publishing articles on the 
Centers" work to reach a wide audience, and creating coalitions to 
advocate for community-based family programming. 



2. The su bstantive specia lization function of each Center extended its 
boundaries by making it part of a training network. The major purpose 
of any network la to link people in need with others who already knovr 
how to provide the help. In the current instance, the network is the 
mechanlSR whereby each Center* s expertise becomes available to all the 
ooramunltlea being trained in the other geographical regions. There 
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are two basic elements in the networking procedure. 



0 Demonstration programs would continue to be developed at the 
Center's local site. These programs demonstrate how the Parent-to- 
Parent Model was implemented and how it can be adapted to meet the 
special needs at that Center by continuing to provide direct 
service to fwiilies in the Conrounity. The capability to be shared 
through networking was thus to be further developed. 

0 Training referrals were to be made from one Center to another. 
After a Regional Center had completed a basic needs assessment with 
a site, it could then link that site with another Center whose 
specialty is compatible with the needs of that particular 
cownunity. Alternatively, for interested sites with no Regional 
Center nearby (e.g., communities on the West Coast), all training 
could be done by the Center whose area of expertise aest matches 
their needs. Initially this referral process would be coordinated 
through High/Scope. Later, the network linkages would operate 
independently. 



Staffing of the RTDC; The Ideal 

Each Regional Training and Dissemination Center, when fully 
implemented, was to consist of five staff members: a coordinator, two 
trainers, an evaluator and a secretary. Their roles and responsibilities 
would be as follows: 

Coordinator . The coordinator would be responsible for working with 
High/Scope staff and local staff to facilitate the development and 
implementation of the RTDCs. This individual is the driving force within 
the community to assure the operation of the RTDC. It was anticipated that 
someone in the agency wh«re the Parent-to-Parent Model was operating could 
step into the Coordinator ix)sition, perhaps the individual who was 
initially responsible for the development of the project during Phase I. 
They would be appropriate for the following reasons: 

> 

o They would be intimately acquainted with the Parent-to-Parent Model 
and how it had been adapted within their community, 

0 They were knowledgeable about the implementation process. They 
knew what it took to get the model started in their own community 
and they could share this knowledge with others in their region. 

0 They had an established relationship with High/Scope staff and a 
working relationship had been developed, based on trust and mutual 
respect, 

0 They knew their own community and its resources in a way which 
would facilitate agency coordination and the linkage of families 
with agencies. 



Trainers (2)./. The role of the trainers would be to work with 
communities in th^ region as they begin to Implement the Parent-to-Parent 
Model. They wo^ld provide direct training of local supervisors and work 
with the supervlsdr to train the home visitors and provide on-going support 
to local coDinunltles through the program year. It was anticipated that one 
of the trainer ^sltlons would be filled by the Phase I project Supervisor. 
This Individual had now had two years of developing the program within her 
community 9 she had trained home visitors and i^as aware of their needs for 
continuing Ih-servlce training, and she h«d dealt with public relations 
issues to Assure the continuation of the program. She would be in an 
excellent ciosition to work with others Interested in being trained as 
supervisor/ within their own community. The other training position could 
be filled /by an Individual who had experience in the program. 



EvaZuator. This individual would be expected to work closely with 
High/ Scope research staff in the development of an evaluation design to 
meet the needs of a national evaluation as well as meeting the needs of the 
region bting served. Throughout the evaluation process, emphasis was to be 
placed on training local staff to develop and implement their own 
evaluation, in addition to participating in the national evaluation. 

Secretary . The secretary' s role would be to help document the 
development and operation of the RTDC and to facilitate the work of other 
staff. This position could be filled by a previous home visitor or a 
parent visited during Phase I of the program. 



The Projected Workplan 

A six-month planning phase was to occur. During this time staff from 
High/Scope would work with the RTDCs to make the transition from being only 
a local demonstration of the Parent-to-Parent program to a center that 
could provide training to others in model Implementation. Specifically, 
one of the first tasks was to work with agency staff to define roles and 
responsibilities of staff within the RTDC, and to define their relationship 
to High/Scope staff. Work with RTDCs was to be facilitated through 
workshops, on-site visits by High/Scope staff, and visits of RTDC staff to 
High/Scope and other RTDCs. 

At the end of the six-month planning phase each RTDC was to be 
officially operational and fully prepared to offer their services to 
regional agencies. It was during the first year that they were to refine 
their training materials and processes, so that by the second year they 
could operate at full capacity, remaining linked to High/Scope only for the 
networking function. It was anticipated that by the third year locb" staff 
woi Id have developt^d their own training and support materials .nd an 
evaluation design that would provide them with the data they needed to 
continue co develop their own RTDC and respond to the changing needs in 
their region and within their specialization. Continued support for the 
operation of the RTDC was to come from regional foundjations and/or state 
and national agencies. 
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Documentation and Evaluation 



Using the Regional Training and Dissemination Centers as the specific 
case foci, the evaluation component was directed toward answering the 
following questions: 

o What strategies and activities are necessary for ensuring that 
effective demonstration programs become Institutionalized locally 
and replicated regionally after external funding and technical 
assistance are withdrawn? 

0 What are critical functions In the role of the external Initiator 
or model developer (High/Scope In this case) (a) to Insure that the 
local adaptation of a model continues to function aft>r the first 
few years of support, and (b) to prepare the oomraunlcy to support 
that program over the long-term? 

We believed that the proposed Regional Training and Dissemination 
Centers embodied the operational solutions to the above questions. While 
we were conflden that the plans outlined In the previous sections would 
prove to be effective, we were aware that we were testing a solution, and 
treading on territory where few program r^^velopers have ventured. The 
critical process was documentation concerning the setting up of the RTDCs, 
Implementing the various lines of activity and strategies planned, and 
examining the effects of these lines of activity. 

The Proposal is Funded 

In order to maximize Its Investment In the first dissemination project 
(Phase I), and because It believed In the Regional Training and 
Dissemination Center concept as proposed, the Bernard van Leer Foundation 
provided support funding for the new dissemination effort (Phase II). In a 
series of two grants, from September, 1981-February, 198'!, Hlgh/3cope staff 
were provided with funds to: 

1. develop sites as Regional Training and Dissemination Centers 
(RTDCs), with the support of High/Scope Headquarters; 

2. enable these cente/s to provide technical training and resource 
services to community groups seeking to Implement their adaptation of the 
Parent-to-Parent Model; 

3. support the further integration of the Parent-to-Parent Model 
within the areas and coimnunity institutions concerned; and 

4. conduct a detailed formative and summative evaluation of the 
center's training and dissemination processes for the Parent-to-Parent 
Model. 

The process for creating Regional Training and Dissemination Centers 
was begun informally in late 1980. In September of 1981 it was officially 
underway. In the next chapter we describe the initial activities that laid 
the foundation for work over the subsequent two-and-a-half years. 
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CHAPTER II 



THE PROCESS BEGINS 



As we undertook the Phase I Dissemination Project in 1978 we were 
asking ourselves if we could successfully transfer the Parent-to^Parent 
Model to an agency in another conmunityt By the fall of 1980 it was clear 
to us that we could. Using a format'' ve evaluation procedure designed to 
provide feedback on the training and technical assistance process utilized, 
we were able to specify what an agency needed to provide as a base for the 
model, and what needed to occur during the first program year in order for 
the program to be firmly rooted in the agency. In addition, several sites 
had successfully adapted the model to meet local family, agency and 
connunity needs. As we received requests for information on the Parent- 
to-Parent Nodel~how it might be used with teenage parents, and parents of ^ 
handicapped children, as an outreach component of a center-based program, 
and as a preve/^tion program with families at risk of child abuse and 
neglect— we found ourselves referring agencies and organizations to our 
sites working with those specific populations. The agencies which had 
adapted the Dcdel could talk about their experiences of implementing the 
Parent-to-Parent program, but they did not have the expertise to train 
others in the use of that adaptation. We began wondering if High/Scope 
*jtaff could train agency staff to train others in their model adaptation. 
Further, we began exploring the idea of creating regional training centers 
that would serve a specific geographic area and/or offer training in a 
specialization of the §iodel. 

From conversations with staff in agencies where the model had been 
fully implemented, the idea was soon more fully developed. The agencies 
were excited about and committed to their own programs. They began to 
fantasize with us about how they might be involved in disseminating their 
model adaptation. This led to the development of the concept of Regional 
Training and Dissemination Centers (RTDCs). The concept took shape, and 
the idea was put forward to the Bernard van Leer Foundation, who, in 
September, 1981, funded this new dissemination effort, initially for an 18 
month period. 

At the time the RTDCs began there were several agencies that were 
interested in developing a training and dissemination capability: The 
Northeast Kingdom Mental Health System in Vermont; Miami Vallt'y Child 
Development Centers, Inc., in Dayton, Ohio; and the Mank.to Public Schools 
in Mankato, Minnesota. In addition, we proposed to develop a 
specialization within High/Scope thtt would serve as a model prevention 
program. Given the funding available we could not support the development 
of RTDCs at four sites, so a choice had to be made about which sites would 
be included. Fortunately, we were helped in making the choice by the fact 
that the Mankato program was part of a public school system. The mandate 
for public schools is to provide direct service to families in the 
cownunity; they do not generally provide training and technical assistance 
to other agencies. Thus, even as we began exploring the possibility of 
creating an RTDC in Mankato, everyone concerned— within Mankato and at 
High/Scope— had questions about the viability of Mankato becoming an RTDC. 
Ultimately it was decided that the Mankato program would remain a part of 
the Parent-to-Parent network— that staff would attend workshops at 
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High/Scope and that we would rnaintain telephone contact over time, but 
that would be the limit of our technical assistance. If Mankato were able 
to go beyond the public school mandate and get support to develop as an 
RTDC, we would do what we could to provide them with referrals and network 
them with the other RTDCs. 

Thus, as the project got underway in the Fall of 1981, there was 
general agreement about the roles and functions of a Regional Training and 
Dissemination Center, and a beginning definition of the types of technical 
assistance that High/Scope could and would provide to make them 
operational. However, no one could fully comprehend what it would mean 
for the collaborating agencies and High/Scope to create regional centers. 
We began to get a better understanding of the task when all those who were 
to be involved came together for a four-day workshop at High/Scope in 
November, 1981. In this chapter we describe what occurred during the 
November Workshop since it set the stage for the remainder of the project. 

Those in attendance at the workshop included administrative staff from 
the host agencies (NKKHS in Vermont; MVCDC in Ohio; and Mankato Public 
Schools in Minnesota), the current Supervisors of the core programs, 
individuals who might eventually be involved in the RTDC, and selected 
agency support staff. High/Scope staff included the Project Director, 
Consultants, and evaluation staff. The specific purpose of the workshop 
was for those who were to be involved in the development of the RTDCs to 
come together to define the goals of and expectations for RTDCs, and to 
define the working relationships that were to exist between High/Scope and 
RTDC staff (See Attachment A for Workshop Agendas). 

The S tarting Place 

While each of the sites present at the workshop began working with 
High/Scope sometime during Phase I Dissemination funded by the Bernard 
van Leer Foundation (1978-1981), the actual length of involvement for 
individual sites varied from nine months to three years. Thus the sites 
were at very different places in terms of their level of implementation of 
the core program and their readiness to become a Regional Training and 
Dissemination Center. Because of these differences we felt it was 
important for conference participants to share with others how their 
program had evolved. This allowed everyone to have a better sense of how 
each site had adapted the Parent-to-Parent Model to meet conmunity needs, 
where it was in its own development process, and how it saw an RTDC 
evolving within the agency. To begin the discussion, each site shared why 
they had chosen to use the Parent-to-Parent Model and what had happened to 
date within their conmunity to get the program institutionalized within 
the host agency. 

As the discussion developed it was evident thst in each community the 
program uas implemen'-ed to meet needs whicn occurred st three levels: 
within the community, within the host agency, and for the families actually 
to be served by the program. At the community level, to a greater or 
lesser degree, all participar^bs indicated that the Parent-to-Parent Model 
was seen as a way to: 

0 fill a gap in existing services; 
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0 provide a mechanism that would lead to the coordination of 
existing connunlty services, potentially alleviating the case load 
for some traditional service providers and eliminating turf 
guarding whenever possible; 

o create a mechanism for community support for families—based on the 
spin-off effect of the program oVer time; 

0 Increase community awareness of family issues. 

At the aRency level the program was a way to: 

0 expand on current programming: I.e., to provide a delivery system 
which would expand the audience served by the agency and provide 
another way of getting Information to families; 

0 demonstrate a successful prevention program; 

0 boost agency morale by Introducing an innovative service with a 
positive mission I.e., give the agency a "shot In the arm"; 



0 give the agency some good publicity*— the program is a demonstration 
of the agency's concern for and interest In developing support 
mechanisms for families in the community. 

At the family level it was clear that a variety of families were 
served by the various programs. Each site had determined that a particular 
population within their community could be best served by the Parent-to- 
Parent peer support approach. By meshing the mandate of the host agency 
with a need that presented Itself within the connunlty, each host agency 
had defined the population to be served by their particular program. 
Within the sites represented at the conference the following types of 
families were being served: 

o adolescent parents who lived in rural isolation (Vermont); 

0 low-income parents in an urban setting whose children were eligible 
for Head Start (Ohio); 

0 families identified by service providers in the community as "at 
risk" of child abuse and neglect (Michigan); 

o families under economic stress who were also socially Isolated 
(Minnesota) . 

Once the need for the program was defined by the agency, they engaged 
in a series of steps which eventually led to their adaptation and 
implementation of the High/Scope Parent^to-Parent program: 

1. They began a search for a cost-effective model which was 
consistent with their own philosophy— that peer support can be an 
effective way of providing service to families. 

2. They developed a base of support within their own agency, and 
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within the community, which would allow the program to begin and be 
maintained* 

3. They secured funding for the program, putting together funds from 
within the agency and seeking funding from private foundations. 

^. They put together a management system for the program which 
included clearly defining new and shifting roles and responsibilities 
within the agency, 

5, They developed a technical assistance agreement with High/Scope~- 
that required a meshing of goals, clarification of expectations, the 
development of a contract, and the development of a communication system— 
that would support the implementation of their adaptation of the model 
program. 

In essence, each site had to match what the agency wanted with what 
the Parent-to-Parent program could provide— whether it be better public 
relations for the agency, a way to get parents more involved in current 
programming, an innovative program to demonstrate the agency's leadership 
in the field, and/or a cost-effective use of limited resources. 

From the discussion, participants came to understand what brought each 
of them to the Parent-to-Parent peer support model, and the commonality of 
needs and philosophy across sites. They also came to understand how the 
differences between the communities and populations served led to quite 
different adaptations of the model. This realization made it possible for 
participants to respect the adaptations that had been made in one context 
without worrying about whether or not they should be making the same 
adaptations. At tne same time, seeing what others had done opened 
participants to thinking about some possible additional adaptations they 
could make to their own program. 

Determining New Directions 

Another result of the discussion was that people learned what each 
coinnunity had to do in order for the program to become operational. 
Subsequently, there was a discussion of High/Scope's role in the process. 
As the group proceeded to list all the activities undertaken to 
institutionalize the program, it quickly became apparent that the 
activities undertaken to get the core program operating were parallel 
across sites. Further they began to hypothesize that the same tasks might 
need to be undertaken to operationalize the RTDC, although at another 
level. From the listing and further discussions, the group identified the 
following tasks as the focus of their work for the subsequent six months. 
They determined they would need to: 

1, Define their Regional Training and Dissemination Center and who it 
woul d serve . 

The title of the centers clearly indicates they are to be involved in 
dissemination and training activities. It was agreed that the training 
and technical assistance activities of the RTDC were to be related to the 
peer support system adapted from the High/Scope Parent-to-Parent Model, 
One question which could not be clearly an?, ered at the workshop was, who 
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is the audience for the various RTDCs? It was clear that each RTDC, In 
collaboration with High/Scope staff, would have to assume the 
responsibility for deteroilnlne its area of expertise and the regional and 
agency focus of Its services. For example, since a conmunlty mental 
health system In Vermont was operating a program for adolescent parents, 
some possible audiences for thalr service might well be states In New 
England, mental health systems, programs addressing the needs of 
adolescent parents, and/or agencies serving rural populations. 

2. Define the relationship between the core program and the RTDC. within 
the host agency . 

At each of the RTDCs the core program (the program Implemented 
between 1978 and 1981) was to be continued. As people were looking to the 
development of the RTDC, the question quickly became: What happens to the 
core program? How does It operate? What resources are allocated to the 
core program and what to the RTDC? All RTDCs fully Intended to continue 
the core program for a variety of reasons. For example: it was meeting a 
need In their community; It was now an Integral part of the host agency; 
It served as a demonstration of the program In operation; and staff could 
be trained In the core program and then move to roles within the RTDC. 

3. Recognize that the shift from operating a core program to serylns as a 
RTDC may well represent a shift In focus for the host agency . 

In the majority of Instances (Vermont, Ohio, and Minnesota) the 
primary mission of the host agency was to provide direct service to 
families In the community. The agency's mission was not to provide 
training and technical assistance to other communities. By taking on the 
activities associated with a RTDC, the agency would be required to be 
responsive to needs beyond their own community. For some agencies this 
expansion appeared to be a logical next step in the growth of the 
organization; for others it was anticipated that the transition might be 
much mo.-e difficult. It was acknowledged that the extent to which the host 
agency was willing and/or able to take on this new role would be Important 
in determining the ultimate success of the RTDC. 

4. Define staff roles . 

Within all the RTDCs, staff who were intimately involved in the 
implementation of the core peer support program were being asked to shift 
their roles within the RTDC structure. Within the proposal it was 
anticipated that the administrative staff person who was initially 
responsible for implementation of the Farent-to-Farent Model would assume 
the role of RTDC Coordinator. The Supervisor of the core program would 
assume a Trainer position within the RTDC. And people who had served as 
home visitors could move into supervisory positions within the core 
program. At the time the RTDCs began, however, agencies did not have the 
resources to fund the RTDC in this way. Agency administrative staff could 
not devote all' their energies to the RTDC, So, rather than moving 
administrative staff to the position of RTDC Coordinator, Supervisors of 
the core program were to be phased into the role. What this meant was that 
the RTDC Coordinator was also the Trainer, and for the time being. 
Supervisor of the core program. This collapsing of roles into one person 
was clearly of concern to everyone! It was projected that women who served 
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as Assistant Supervisors and/or home visitors would move to the ro7t of 
Supervisor of the local program as soon as possitle, and key acfaninisti itive 
staff were to assume the responsibility of securing funds to maintain the 
oore program and raising funds for the RTDC. Thus, what each RTDC was 
asked to cope with was the fact that ALL staff were shifting positions at 
the same time; each person was learning a new role and seeking support in 
the definition of that role for themselves and in relation to other staff 
members. It was feared that when everyone was floating, it would sometimes 
be hard to identify the anchor • 

An additional concern was the fact that two of the four RTDCs (Vermont 
and Minnesota) had to deal with the loss of staff who were significant 
actors during implementation of the core program. This meant that new 
administrative people, In key roles within the host agency, were being 
introduced to both the core program and the RTDC. It was recognized that 
their copnitment to and support for the program would be extremely 
important in moving the RTDC forward, and the level of their support was an 
unknown as the RTDC process got underway. 

5. Develop procedures/materials for providing traini ng and technical 
assistance. 

As staff for the RTD' 9 began to think about their new role and their 
new audience, it became c^ear they needed to clearly define what they were 
able to offer. Once the RTDC staff defined their parameters— who they 
would serve— they could then "package" what they could offer. This 
packaging included developing public relations and support materials that 
describe and provide a foundation for their services. In addition, they had 
to define the training options to be offered (from one day workshops to a 
complete training program for second generation sites), and develop budgets 
for each that realistically covered costs. They also had to work out a 
procedure for negotiating contracts with agencies interested in their 
services. In essence, they had to develop the capacity to define 
themselves as the providers of training and technical assistance. 

6. Develop evaluation skills appropriate to the RTDC and for work with 
sites . 

During the procc 3S of implementing the Parent-to-Parent Model sites 
developed the capability to look at their own goals and purposes and to 
create appropriate evaluation instruments and techniques to monitor their 
program. This ability had to be taken to another level; they had to 
develop the capability to assist other sites In the evaluation process. In 
addition, they had to decide what to maintain i. terms of evaluation of the 
core program; wh^t data did they need to continue to collect to document 
the impact of the core program? 

7. Establish and maintain a networking system amon g and between the RTDCs 
and High/Scope . ^ 

As workshop participants learned more about each other *s programs— 
the issues raised, problems encountered, creative solutions and 
adaptations— they began to realize they had a lot to learn from each other. 
It was decided it would be important to create a network of RTDCs to allow 
for information exchanges, not only between High/Scope and the RTDCs, but 
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also between the individual RTDCs. (For exampls, if requests for training 
in relation to child abuse and neglect prevention programs were nade to the 
Miami Valley Child Development Center, it would be appropriate to refer the 
group to the Tpsilanti Program, who focus on that population.) In essence 
the RTDCs began a discussion of vhen it was appropriate to refer a 
cotanunity to another RTDC, when it should be referred to High/Scope, from 
whom they were likely to get referrals, etc. There was recognition of the 
need for networking, but an underlying foar it would not happen. 

^velop a realistic timeline for the operation of their RTDC . 

Since the sites were at such different stages in their own 
elopment, it was clear that each of them had to establish their own 
jeline for beginning RTDC activities. Vermont was planning to provide an 
institute in January, 1982 for program developers, focused on 
administrative issues related to implementing a Parent-to-Parent program. 
Dayton, Ohio; Ypsilanti, Michigan; and Mankato, Minnesota were 
concentrating on full implementation of the core program during the 1981- 
82 school year; Fall 1982 was set as a target for being heavily involved in 
RTDC activities. 

9. Secure funding for the RTDC 

Within the proposal we had presented our visi.an of an RTDC and how it 
should be staffed: a Coordinator, 2 trainers, an evaluation person and a 
secretary. The reality of the situation was that there was some funding 
available in the Vermont program to support one person for a year. Within 
Ohio monies could be brought together to support the transition of the 
Supervisor to RTDC Coordinator. Minnesota had funds only to operate the 
core program, and within High/Scope, funds from the Bernard van Leer 
Foundation were to be used to support the Supervisor of the local 
demonstration effort, with the expectation that it would be expended into 
a RTDC and be supported by other funds over time. Thus, funding was seen 
as a major task to be accomplished by all the RTDCs. 

Once the tasks had been identified, participants at the workshop met. 

together by site to decide which of the tasks it was most important for 

them to address during the remainder of the workshop. The priority tasks 
for each site were as follows: 

Vermont - Definition of identity as RTDC, financing/funding for 
RTDC, and procedures/process for working with new sites 
(including generating contracts, developing timelines). 

Michigan - Definition of relationship between core program, the 
RTDC, and High/Scope's role as Coordinator of RTDC 
activities. 

Ohio- Staff roles, creating a solid evaluation system for the 

core program, planning for the RTDC. 

Minnesota - Definition of RTDC (identification within Mankato Public 
Schools), evaluation system, funding and contracts. 

During the next day and a half, High/Scope staff worked individually 
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with sites In relation to their specific tasks. 



Establishing a Base for Collaboration 

The session on the last morning of the workshop allowed us to share 
the progress made by each RTDC and to set some directions as a group. Two 
needs were Identified during the discussion: a need for a systematic 
networking process and a need for formal letters of agreement between 
High/Scope and the RTDCs. To facilitate networking the following 
activities were suggested: 

• that there could be shared staffing among RTDCs for training, when 
It seemed appropriate; 

a that as each site develops new materials they be shared with the 
other sites to serve as models of what can be developed; 

•. that High/Scope develop and disseminate a quarterly newsletter 
regarding new developments In the sites— problem areas, contracts 
obtained, model variations, funding options, etc.; 

• that the staff from RTDCs make joint presentations at national 
conferences. Additionally, when people know of "calls for papers" 
this should be In the newsletter; 

• that a brochure on the framework of the Parent-to-Parent model and 
Its adaptation be created by High/Scope that can be used by all the 
RTDCs; 

• that Instruments developed for evaluation purposes be shared across 
sites. 

In terms of a letter of agreement, people felt they wojld like to 
formally acknowledge their commitment to working together, even though they 
did not have a contractual relationship with one another. In response to 
this request It was decided that High/Scope would draft a letter of 
agreement that would be sent for comments to each RTDC, The letter of 
agreement reads as follows: 



The High/Scope Educational R search Foundation and 

agree to work together to 

create and establish a Regional Training and 

Dissemination Center (RTDC) In that 

will serve as a Training and Dissemination Center for 
_'s adaptation of the High/Scope Parent- 
to-Parent Model. The RTDC to be developed during the 
period of agreement will have the following components: 

• a statement of purpose which Includes a 
definition of the target population 
(geographically and/or programmatlcally) they can 
appropriately serve. 
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• tn administrative structure which reflects the 
needs and resources of the RTDCt Incorporating 
the dimensions defined as Important during the 
technical assistance process. 

• a dissemination system — including activities and 
materials— which promotes the ongoing functioning 
of the RTDC. 

• a training system which: 

• provides a variety of training options — from 
one day consultation/workshops to full-scale 
Implementation of the model—* with an 
appropriate fee schedule; 

• Includes an assessment/screening system to 
determine the needs of second generation sites 
and a process for determining when It Is 
appropriate to refer that site to another hTDC 



• an evaluation system that allows for systematic 
and periodic formative and sumnatlve feedback on 
RTDC development and a process for determining 
the effectiveness of the RTDC In the provision of 
training and technical assistance to second 
generation sites. 

The components of the RTDC will be developed through 
the provision of training and technical assistance by 
High/Scope Foundation administrative, programmatic and 
research staff to designated staff within the RTDC. 
Training and technical assistance will be provided 
through a minimum of W days of direct provision 
(through on-site training and workshops at the 
High/Scope Foundation). There will be a maximum of 10 
trips to Vermont (this would read "20 trips Dayton, 
Ohio") due to travel costs. 

Workshops which will Involve High/Scope and RTDC 
staff will be developed as the need arises. The first 
workshop held November 9-11 » 1981 provided an arena for 
defining the role and function of the RTDCs and the 
responsibilities of those Involved In their development. 
A second workshop will be held May 17-18, 1982 for the 
purpose of assessing progress to date and planning for 
the remainder of the term of agreement. This workshop 
will lead into the High/Scope Annual conference, where 
RTDC representatives will make presentations of their 
work to those In attendance. The date and focus of the 
third workshop will be jointly determined. 

Technical assistance will also be provided through 
monthly telephone interviews at both the progranmatlc 
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and •dmlnlstriitlve levels* Additional telephone 
technioal assistance will be provided by research staff 
as needed. The content of on-site and workshop 
technical assistance will be Jointly decided upon by 
High/Scope and RTDC staff as need suggests « 

The training and technical assistance provided by 
the High/Scope Foundation staff will be based upon their 
experience in dissemination of the Parent-to-Parent 
Model and will cover the following areas: 

• administration 

* guidelines for staffing the RTDC— roles, 
responsibilities, criteria for hiring, support 
in generating funding for the RTDC 

* seeking out potential sources of funding 

* jointly writing proposals to appropriate 
foundations, agencies 

^ provision of back-up support to RTDC staff 
writing proposals 

* guidelines for developing contracts with second 
generation sites 

* managamenb techniques for supporting staff 

* long-range planning for the continuation of the 
RTDC 

• Dissemination 

* assistance in the development of materials 
representing the work of the RTDC 

* the provision of appropriate High/Scope 
materials to be used in dissemination 

* presentations by High/Scope and RTDC staff at 
national and regional conferences to promote 
the RTDC and the program approach 

• Training 

* assistance in the development of training 
options (defined by time, format, content) . 

* designs for training appropriate to each 
training option 

* joint training by High/Scope and RTDC staff, 
untiJ RTDC staff are determined as competent to 
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provldtii training on their own 

• the definition of a process for the 
certifioatlon of second generation site 
Supervisors and the programs they develop. 

• Evaluation 

• the joint development of an evaluation system 
to provide formative and summative feedback on 
RTDC development and impact by: 

• assistance in clarification of appropriate 
goals for the RTDC 

• Joint development of Instruments to measure 
the RTDC*s effectiveness in reaching those 
goals 

• assistance in analyzing the data generated 
and using it for further RTDC development 

• support as the RTDC develops the capabilty to 
assume these functions for itself. 

During the period of this agreement, 

^ agrees to acknowledge its relationi-hip 

with High/Scope by stating that the 

model represents an adaptation of High/Scope's Parent- 
to-Parent Model, and that the RTDC is an affiliate of 
the High/Scope Foundation. 

Agreed upon, this day of , 1982, by 



title: title: 
representative of: representative of: 
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All participant!! felt this letter of agreement would provide their 
program with national recognition and be laportant in the fund raising 
process. It is interesting to note that while this letter of agreement was 
circulated to the aitea and they responded positively to its content, the 
letter of agreement was never signed by any of the RTDC's, nor by 
High/Scope. Perhaps having our commitment in written form was enough; 
perhaps It wasn't I 

When the workshop was over all participants felt that a great deal 
had been accomplished in the four days. Each RTDC had come to know more 
about the other communities. High/Scope^ s role in providing training and 
technical assistance in the development of RTDCs was clarified, to the 
extent it could be at that point in time. RTDC staff had a sense of what 
needed to happen next for their RTDC and where they needed to be In 18 
months. A process had been created whereby there would be a networking 
among the RTDCs, and dates were set for High/Scope's next comunication 
with the sites. It was also decided that the next workshop for the total 
group would occur as a pre-conference session of High/Scope's Spring 
Conference in May 1982. At that point we would review where each RTDC was 
in relation to the tasks defined above. 

Staff from each RTDC returned to their sites with a cleajrer sense of 
goals for the RTDC and the tasks to be undertaken. High/Scope then began 
its training and technical assistance activities with each site. The 
specifics of this process will be discussed more completely in the case 
studies of the Vermont and Ohio RTDCs in Chapter III and IV, respectively. 

One thing It Is Important to note at this point, however, is that 
while High/Scope staff had a clear sense of what RTDC staff needed to be 
able to do to make the RTDC operational, we did not have a clear sense of 
RTDC staff's ability to perfoni the tasks, nor exactly how we needed to 
work with RTDC staff to develop their capabilities. This Is in contrast to 
the training and technical assistance process delivered in Phase I 
dissemination (1978-1981). In that dlssenlnatlv.:: phase we had ■ training 
and technical assistance package that had been developed prior to 1978. 
While Phase I dissemination allowed us to make modifications In the 
process, the basic structure existed. This was not true In our work with 
RTDCs. We knew what RTDCs needed to know, but we had no experience In 
trying to deliver the knowledge, skill and competencies required. To make 
things more difficult we did not have a clear understanding of skill level 
and areas of strengths and weakness of RTDC staff before we began working 
with them. These two factors— the lack of a clear structure for delivering 
training and technical assistance, and the""skllls and capabilities of RTDC 
sUff— played an important role In the outcomes of the project. They will 
be discussed In the case studies which follow and In the concluding 
chapters. 



CHAPTER III 

THE NEW ENGLAND REGIONAL TRAINING AND DISSEHINATIOH CENTER 
NORTHEAST KINGDOH HENTAL HEALTH SERVICES, INC. 



Within this chapter we will provide a description of the Northeast 
Kingdom of Vermont, Ita needs and resources, and how the Parent-to-Parent 
Model was adapted to meet the needs of adolescent parents in rural Vermont. 
After providing a brief description of the evolution of the Parent-to- 
Parent Model we will then describe how the RTDC began and how it has 
evolved over time, describing specific issues and how they have been 
addressed. The chapter concludes with a description of the status of the 
RTDC as of December 1983, with speculation on its future. 

The Northeast Kingdo m of Vermont 

The northeastern corner of Vermont, known as the Northeast Kingdom, is 
a physically beautiful area, largely rural, and economically disadvantaged 
in the sense that sources of income are limited and wages are extremely low 
for available work. The' population density is also very low — on the 
average about 22 people per square mile. Winters are harsh and very long. 
The population Is largely Yankee or Quebec-French, and has been 
supplemented in recent yeara by New York/Boston based alternative life- 
style seekers. 

The word most commonly used to describe life in the Northeast Kingdom 
is "isolated", but this description does not do justice to a region where 
historically community and clan have formed strong support systems fo* 
families. The isolation of many of the people in the Kingdom is not self- 
perceived, although the consequences of that Isolation are perceived. For 
many young people that brings on a sense of claustrophobia, "I've got to 
get out on my own". Also, while traditional support systems and patterns 
of social relations have broken down in recent years— due to increased 
availability of institutional support and services, and the ever pervasive 
influence of television— nothing has as yet filled the gap created by that 
breakdown. 

Historically, the Northeast Kingdom was an active farming area, with 
many small dairy and sheep farms; for various reasons farming has declined 
steadily as an activity, but has not been replaced by much; there is 
lumbering, maple syruping, and small industries dotting the Kingdom (e.g., 
ski apparel factories). But life is economically perilous. As one 
Vermonter noted, most people in the Kingdom are satisfied tf at the end of 
their "career" they are earning %^.50 an hour. Salaries are very low 
throughout the Kingdom, yet the cost of living is not appreciably lower 
than in other parts of the country (except for housing). The high cost of 
oil has hit the Kingdom hard, due to the dependency on driving and the 
need to heat homes for 8 months a year; most people now burn wood for heat. 
As one individual indicated, "attitudes toward the welfare system have 
changed, mainly due to inflation. ..people Just couldn't chop enough wood 
and earn enough nickels to pay for even the most basic necessities". 

Economic hardships and the social isolation that has become more 
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prtvalent has accentuated a pattern of atresses on family life that have 
always existed in the Kingdom. Alcoholism, spouse abuse and child abuse 
are increasingly prevalant. Reliance on social welfare and human services 
systems has increased significantly, at sc.ie psychological costs to sense 
of self-reliance and competence. And, most relevant for our purposes, 
adolescent pregnancy and related adolescent problems have apparently become 
more common. Long winters certainly are a significant contributing factor 
to family stress, combining with economic insecurity and dependency; and 
the influence of the mass media is leading to new problems between 
generations. 



Adolescent Pregnancy in the Northeast Kingdom . The rate of adolescent 
pregnancy in the Kingdom had increased steadily in recent years. The 
causes for and effects of an increased prevalence are not entirely clear. 
Within a lower socio-economic (and thus higher risk) population, it appears 
that 3 out of every 10 pregnancies is an adolescent pregnancy . (It should 
be noted that this statistic occurs within the -population that has some 
contact with the social welfare system.) 

Reasons offered for the increase in adolescent pregnancy were: (1) 
the desire to get away from, become autonomous from, parents; (2) 
carelessness; (3) a need to have control over someone else. In the same 
way they themselves feel controlled; (4) a need to have someonie/something 
that loves them, gives them love; (5) the desire for attention, for 
"strokes"; (6) acting out various conflicts in inappropriate ways. The 
situations pregnant adolescents find themselves in vary widely. One young 
woman became pregnant at 14 without ever having a period. Another is 18 
and already has 2 children,' is separated from her husband, and lives in a 
trailer in the middle of nowhere. More typically, the ; f.ung women are 
unmarried, 16-I- years cf age, and live at home with their parents during 
pregnancy and when the baby is born. Parent's attitudes reportedly vary 
quite a bit. Almost all are supportive; a few are openly "'^stile. Some of 
the girls have a good knowledge of services and resources bhey can call on. 

Almost all the girls make contact with a physician during the first 
trimester of pregnancy. Prenatal medical care and attention is apparently 
not an issue. But during the first two trimesters they are apparently more 
concerned with themselves than with their baby; fears, anxiety, concerns, 
and question?, shift to the baby during the last weeks. The majority of 
the girls drop out of school, for various reasons. Many pregnant 
adolescents don*t grasp what they are getting themselves into, and could 
use more psychological and Informational support on a regular basis during 
their pregnancy. 

Social Services . Within the constraints imposed by the geographical 
Isolation of many families, the Northeast Kingdom has a very well developed 
human service system in the areas of health, social welfare, and education. 
There appears to be a lot of inter-agency contact and support, and 
relatively little turf-guarding. The maternal and child health system, 
prenatal as well as post-natal, is excellent. The main lack in the area is 
probably in the number of obstetricians and pediatricians. 

The Northeast Kingdom Mental Health Services, Inc. (NKMHS) with 
offices in the northern and southern ends of the Kingdom, is unique in the 
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service it offers. NKHHS is 13 years old; it is one of the oldest community 
mental health services in the nation. It is the only such agency in the 
Kingdom. Nonethaltss, its existence has been threatened during the last 
few years by a series of funding crises. 

The dynamics of the NKMHS are shaped by a number of factors. The 
broadest is the constant tension between provision of preventive services 
and provision of remedial or "direct" services. Philosophically, according 
to the Executive Director, the agency is committed to do as much prevention 
activity as possible. An indication of this is the fact that the Parent- 
to-Parent oore program Is now funded by the agency; it has been fully 
integrated into the range of servies offered by NKMHS. 

The dynamics of the NKMHS are also shaped by the fact that most of the 
executive staff are lopated up-north in Newport, while the "front line" 
staff are located almost 2 hours away in St. Johnsbury. Thus, there is 
some ^'p'lychological" and physical distance between staffs. Layoffs and 
morale problems in the St. Johnsbury office, where the Parent-to-Parent 
program and the RTDC is headquartered, have become magnified by the fact 
that executive staff are not there on a day-in, day-out basis. 



The Parent-to-Parent Program; History and Early Implementation 

Organizationally, the Parent-to-Parent program is located within the 
Consultation and Education division of NKMHS (See Figure This is 

natural because that division is primarily responsible for prevention 
activities, and Parent-to-Parent is viewed as a prevention program. Laird 
Covey, who was head of that division, was also the prime mover behind the 
Parent-to-Parent program, and was involved with the program from its 
inception until 1981. In general, it is important to note that the 
administrators at NKMHS, and Laird in particular, sought High/Scope out; 
that they put together a grant proposal that secured more funds from the 
Turrell Foundation than is customary; and that the original proposal 
demonstrated evidence of tremendous community support for the idea and 
goals of the program. 

One of the reasons the program was so successful its first year, in 
spite of the stresses caused by the untimely death of the original 
supervisor, Meredith Teare, was its focus on attacking a widely recognized 
problem and service gap. Yet, in a related fashion, there were a number of 
services surrounding this gap; there was no vacuum in service to adolescent 
parents, only a vacuum in this kind of service. Thus the Parent-to-Parent 
program interlocked well from the beginning with other services. 

Early Attitudes Toward the Pr ogram . Those interviewed during an 
evaluation site visit a year and a half into the program expressed 
tremendous support and enthusiasm regarding the Parent-to-Parent program, 
the Director of the Home Health Nursing Agency expressed a view common to a 
number of respondents: 



"I think we've run the gamut, reached the limit, in 
te''ms of the model we've traditionally used in 
maternal and child health. This is the 
professional showing mothers, telling them, how to 
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oare for their children. We're beginning to learn 
that people learn best from each other, and we (the 
agencies) Bust figure out how to support that 
....Parent-to-Parent la a nodel of that, I think it 
will have tangible results..." 

The most Important thing a program can do, she said. Is to raise 
mothers* self-lroage< help them feel more confident In their mothering, and 
thus more willing to seeic assistance In that mothering. 

Another Important reason for widespread support of the Parent-to- 
Parent program Is that philosophically the program Is very much in tune 
with most professionals and agencies serving the adolescent parent 
population and adolescents In general. In fact, the program appears to be 
offering the kind of support all adolescents In the Kingdom could use. 

Aspects of Program Implementation as the R TDC became a possibility . 
By 1981 Implementation was well underway. The death of the original 
supervisor staggered everyone, but especially among home visitors, there 
was a sense of determination that kept the process going. All of the staff 
connected to the program were remarkably committed people. Laird Covey, a 
Verraonter by birth, played a key role In establishing the Parent-to-Parcnt 
program and assuring the successful Incorporation of Marian Herrled as the 
new supervisor for the progra'ra. Marian was responsible to Laird. Laird, 
at that point In time, spoke for the Parent-to-Parent program and for the 
RTDC concept within executive circles In the Newport office of the agency. 
Marian spoke for the program at the St. Johnsbury office where the Parent- 
to-Parent program was headquartered. 

The Beginnings of the Hew England Regional Training and Dissemination 
Center 

It Is possible to look at the evolution of the New England Regional 
Training and Dissemination Center in two ways— chronologically and in terras 
of themes that have been Important over the life of the project. In Table 
III-l is a chronological description of major events which occurred from 
May 1981 when Vermont made the commitment to become an RTDC and December 
1983. The events listed Include changes in RTDC staffing, faoe-to-face 
training and technical assistance that was provided by High/Scope and 
delivery of training t-^ second generation sites by RTDC staff. vmile the 
chronology provides a sense of the progression of these events over two and 
a half years, it does not portray the dynamics. For that reason we have 
chosen to focus the case study on the themes that underlie the process. 
During the November 1981 workshop eight areas or themes were identified as 
needing to be addressed <as the RTDCs got underway. It is these eight 
themes that are used in organizing the case study. They are: deflnltloa 
of the scope of the RTDC, the relationship of the core program to RTDC 
activities; the relationship of the agewcy mandate to RTDC activities; the 
definition of staff roles and staff changes; the development of materials 
and procedures for delivering training and technical assistance; the 
development of an evaluation capability; networking; and establishing 
realistic timelines. Two other themes will also be addressed: funding for 
the RTDC, and the RTDCs current viability and prognosis for the future. 

h. The Scope of the Regional Training and Dissemination Center 



305 



Table 1 1 1-1 



The N0W England Regional Training and Dissemination Center 

A Chronology of Events 



May 1981 - The Northeast Kingdom Mental Health Services, Inc. (NEKMHS) 

staff (George Coulter, Executive Director, Laird Covey, Admini- 
strator, and Marian Herried, Supervisor of the Parent- to-Parent 
Program) make a commitment to become a RTDC for the Parent-to- 
Peurent-Model* - - - - - 

Sumwier 1981 - Timeline developed for the first year of RTDC activities 

September 1981 - The core program is cut back from four cluster programs 
in Northeast Vermont to a small program in St. Johnsbury. 
Marian Herried begins to move from the role of Supervisor of 
the core program' to RTDC Coordinator. Winsome Hamilton, a 
former home visitor, and a cluster leader becomes Supervisor 
of the Parent-to-Parent Program. 

October 1981 - Laird Covey leaves the NEKMHS for another position in the 
state. Jim Irwin, already a staff person within the NEKMHS 
takes on administrative responsibility for both the core progran 
. and the RTDC. 

NoveiTiber 1981 - A Workshop for RTDC staff is held at High/Scope Foundation. 
Marian Herried , Jim Irwin, Laird Covey, Winsome Hamilton and 
Diane Brandon attend from Vermont. 

December 1981 - A site visit is made to Vermont by Fran Parker-Crawford 
to facilitate Winsome 's assumption of the supervisory role, 
help formulate plans for long-term development of the RTIX; 
and plan an institute to be hosted by the New England RTDC 
in January. 

January 1982 - The New England RTDC offers an institute for administrative 
personnel in five agencies interested in knowing more about the 
Parent-to-Parent Model. Fran participates in the institute. 

February 1982 - Marian moves full-time into the position of RTDC 
Coordinator. 

March 1982 - Robert Halpern, Research Associate, meeting with Jim Irwin, 
Marian & Winsome on RTDC issues: Conference presentation wirh 
Vermont program staff. 

March 1982 - The New England RTDC completes a draft of their training 
and technical assistance options. 

April 1982 - Winsome provides home visitor trailing to new volunteers 

in St. Johnsbury. This is the first training she conducts alone. 
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May 1982 - The second RTDC Workshop is held at High/Scope. It is 

attended by Jim Irwin, Marian Berried and Winsome Hamilton. 

May 1982 - Marian and Winsome make presentations of Vermont's program 
at High/Scope's Annual May Conference. 

Fall 1982 - Marian provides training to two second generation sites: 
Washington County Youth Services in Montpelier, Vermont and 
the Lyndonville Pviblic Schools in Lyndonville, Vermont. 

September 1982 - A site visit is made by Beth Jones of the Bernard van 
Leer Foundation. 

November 1982 - Judith -Evans makes a site visit to the NEKMHS and to 
the two second generation sites. 

January 1983 - Marian Herried retires. Ann Dunn assumes the role of 

RTDC Coordinator. (She has apprenticed with Marian part-time, 
since Fall, 1982.) 

February 1983 - The third RTDC Workshop is held at High/Scope. The 
focus of the workshop is on Documentation/Evaluation. 

March 1983 - Fran makes a ^ite visit to Vermont to train Ann Dunn as 
RTDC Coordinator. 

March 1983 - Ann begins training six sites funded by the Department of 
Social and Rehabilitative Services (SRS) in Vermont. 

April 1983 - Sally Wacker makes a site visit and provides technical 
assistance to Winsome on core program evaluation and models 
process for Ann Dunn. 

May 1983 - Ann Dunn attends High/Scope Annual May Conference. 

June 1983 - The New England RTDC and High/Scope Policy Center present 

at the Vermont Conference on Primary Prevention of Psychopathology. 

y 

July 1983 - Sally Wacker returns to Vermont to continue technical 
assistance efforts related to evaluation. 

October 1983 - Winsome trains a new group of home visitors in order 
to expand the core program. 

December 1983 - A site visit is made to Vermont, Ohio and Michigan by a 
team from the Bernard van Leer Foundation. 
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The New England RTDC became a part of the RTDC network that was being 
oreated because of the Northeast Kingdom Mental Health Services' (NKHHS) 
experience and expertise In operating a Parent-to-Parent Model program that 
had been adapted to meet the needs of adolescent parents In rural Vermont. 
In defining the specialisms that would be the cornerstone of their 
individual RTDC, the New England group chose to focus on providing training 
and technical assistance to agencies that were in the process of developing 
support programs for adolescent parents in primarily rural areas. 

As the RTDC got underway in January 1982 three things happened. 
First, the core program being operated within the NKHHS began expanding 
their definition of whom they would serve; they decided to include first- 
time parents that were not adolescents. Second, they telescoped the four 
clusters being served in the Northeast Kingdom into a single program in St. 
Johnsbury. This meant that they were now serving young parents within a 
five mile radius of one small city setting, rather than serving the rural 
areas within northern Vermont. Third, requests for information about the 
program were coming from agencies that were serving a variety of 
populations in addition to adolescent parents. As a result, the RTDC staff 
began to define their areas of expertise more broadly. 

When the RTDC offered an administrative institute on the basics of the 
model .' in January 1982, people from mental health agencies serving first 
time parents, hospital staff providing support to all parents, personnel 
from the Association for Retarded Children serving families with high-risk 
infants, and public school personnel Interested in developing a 
kindergarten readiness program were all in attendance. Because of the 
diversity of needs and interests those Involvfed in providing the training 
found themselves pulled in many directions, and were generally dissatisfied 
with the outcome. Even so, the RTDC staff decided that they. Indeed, 
could deliver quality training to all these groups— Just no*; at the same 
time. the High/Scope consultant who was a part of tht workshop was 
distressed by the fact that the NKMHS staff seemed to feel they could do 
everything, and in a letter following-up on the workshop she stated; 

"The Vernont RTDC can design and offer small 2-3 
day institutes (in addition to full training 
packages) with expertise in such areas as: 

1. Working with the adolescent parent 

2. Working with Infants (normal) and parents in 
rural Isolation 

3. Networking agency cooperation in a rural 
setting 

M. Techniques for recruiting, training and 

supervising community volunteers 

5. The basics of planning a home-based 
program. 

Then the Vermont RTDC should concentrate on seeking 
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long-tern contracts with progrMs that you are 
qualified, to handle— baok to the original idea that 
each van Leer tite is developing skills in specific 
areas... You will need to take a very oandid look at 
your capabilities and not over extend 
yourselves... You have a very small staff and your 
expertise f..a soundly in the area of adolescent 
parents. In our assistance to you we oust not 
short circuit your first year by assuming you can 
handle every program that comes down the pike." 



Following the January Institute there were a series of discussions 
about the capability of NKMHS RTDC staff to work with parents of 
handicapped infants. It appeared that the Association for Retarded 
Children (ARC) in Oneida, New York, would have monies for training. The 
new administrator for Parent-to-Parent ana the RTDC within HKMHS, Jim 
Irwin, firmly believed the New England RTDC could deliver appropriate 
training to the group. High/Scope staff olearly felt they could not. In 
discussions between High/Scope and NKMHS staff it was decided that the 
decision as to who would provide training was in the hands of those 
seeking the training. The ARC administrator felt strongly that High/Scope 
should provide the training, given our previous experience working with 
parents of handicapped children within both the infant and preschool 
programs we had developed. 

While our stand was appropriate, it did have implications for the on- 
going relationship betwen High/Scope and the NKMHS, and it impacted the 
RTDCs staff's continuing dialogue about whom they could serve. RTDC staff 
began to talk more and more about the fact that the Parent-to-Parent Model 
was a process , not a content model, and that they could certainly provide 
training in the pp-^cess model. The content could be added by others— in 
the agency receiving the training, by other staff from the NKMHS, by 
outside consultf - etc. 

During a site visit made by the High/Scope Project Director during 
December of 1982, RTDC staff made the following statements about the focus 
of their work. 



o That the Parent-to-Parent Model is generic in 
terms of the peer-to-peer support priilosophy; 

o That the core work of their RTDC is to 
disseminate a process and not to be limited by a 
particular content ; 

o That the process can be implemented in a variety 
of agencies, but that evaluation questions need 
to be asked to know what it means to implement 
the model in different contexts; 

o That part of the uniqueness of the Vermont RTDC 
is its ability to work in rural contexts, and at 
the grassroots level . 
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Later, at a workshop in Hay 1983, the Wow England RTDC Coordinator made the 
following statement about their work: 

We came up with the term Generic Approach to 
the Parent-to-Parent Model ••Something that can be 
used In any setting. The Parent-to-Parent 
philosophy remaining the same always, but the 
content of any particular agency or community could 
be plugged Into that. Being that the model Is 
adaptable and flexible, we could mold It to serve 
their purposes. 

In December 1983 the New England RTDC officially declared Itself as 
being able to provide the ^generic** Parent-to-Parent Model to any community 
or agency requesting training. 

2. The Relationship between the Core Program and the RTDC 

As noted, one of the reasons that the focus of the RTDC changed was 
due to the fact that the core program began to work with first-time 
parents, even though they were not adolescents, and shifted their focus 
from supporting parents In rural areas to working with parents In one of 
Vermont's cities, St. Johnsbury* As the RTDC Idea became a reality, the 
NKMHS staff made a very conscious decision to drastically pull back on the 
network of rural clusters that had been developed, and to concentrate their 
efforts In a small geographic area. This allowed them to take resources 
which previously had been invested In the core program and allocate some of 
them to RTDC development. 

At the Workshop In November 1981, Harlan Herrled, the woman who was 
moving Into the role of RTDC Coordinator from her position as program 
Supervisor, presented Figure 111^2. It represents the NKHHS staff's 
projected timeline for cutting back on the core program and Increasing RTDC 
activities between September 1981 and September 1982. 

Winsome Hamilton, _ the current Supervisor of the core program, 
described what happened as follows: 

Back (In 1981) when we asked to become a RTDC, 
we recognized that we needed to make some changes 
In the direction we were going with the core 
program because of finances and how we were going 
to be spread out In the Northeast Kingdom . 
Previously we had four sites... so we were serving 
many families. We had 18 home visitors spread out 
In the 45 miles between Newport and St. Johnsbury. 
In the transition we decided to pull back, serve a 
five mile radius and keep It right in the St. 
Johnsbury area. 

The cutback was too drastic. It left a core program that was 
tremendously weakened. During the transition there were other Issues that 
played into the weakening-- a change in staffing, agency energies being 
directed toward the RTDC effort rather than the core program, and a 
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Figure III-2 

TIMELINE FOR DECREASING CORE PROGRAM AND INCREASING RTDC ACTIVITIES 



1981 



Oct. 



Nov. 



Dec. 



Jan. Feb. 



Mar. 



April 



May 



June 



July 



Aug. 



Sept, 
1982 



1^ 



Use present A/C (3 $10/hr to help 
with training needs 
H/S will help fill this inl 




Advertising positi^s 
Hiring new person 

Hiring secretary 
Set up record keeping 



Hardwick 



H i ri ncp e vajjia t o r 
Decide on Tools & 



Coordinate 



attrition 

transfer of teens (and 5 H/V?) 
to Lamoille Family Center 
CFDP/ and others 
attrition 
transfer teens (and 5 H/V?) 

to North Country Hospital, CFDP, Public Health , other? 

Burke (3 H/V) 

attrition Transfer to St, J, area 



Newport 



St. J, continued with following criteria: 
Towns of St. J. & Lyndon only 

Teenager ^ ^ 

Physically or functional ly^^,..--'--'''"''''^ 1\ 0 ^ 

isolated 
Set up eval,uatioTi system 
B He 

Training Session in Fall for H/V 
who will ivis in St, J, & Lyndon areas only 



^ G 



^1 



THE RTDC IN 
FULL 
OPERATION 



The Jewell 
12 Home Visitors 
calling on 
24 Teens 
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decrease in the Supervisor's time on the program (from 100* to 50JI). 

By 1983 » however 9 the agency was realizing that the core program 
needed to be strengthened. George Coulter , Director of NKHHS^ and other 
administrative staff clearly placed a very high value on the program as 
indicated by the fact that as of July 1983i the core program became 
supported by agency funds. That meant that the program was not responsible 
for generating the funds for its continuation. The agency made a 
commitment to making the program an integral part of their service 
delivery; the agency staff now see the core program as one of the ways the 
agency has an impact on the Northeast Kingdom and the State. Jim Irwin at 
NKMHS siammarizes the program as follows: 

Our program in a quantitative sense probably 
doesn't have much of an impacts What it does have 
is preventive potential . The agency is 
opportunistic enough to see the advantages of the 
Parent-to-Parent Program to meet its own needs. 
One of its ends is to demonstrate leadership in the 
community and to support those programs that are 
doing the developing. The Parent-to-Parent program 
was a viable one when we picker) it up and we wanted 
it to be ours. It has a vitality that reflects on 
the agency, and gives the agency credibility. «. The 
agency has been very committed for a very long time 
to cooperation and coordinated coninunity services 
and have stressed that in the Parent-to-Parent 
program. 

Thus I the core Parent-to-Parent program is solidly an integral part of 
the services offered by the NKMHS. Winsome' s time as Supervisor of the 
core program was increased to 100} in early 1983; Ann Dunn's time as HTDC 
Coordinator was only at 50} time. Over time^ a balance has been evolving 
between the core program and RTDC development efforts. Winsome felt 
strongly that Ann needed more time for RTDC work^ so the two of them took 
their combined salaries and split them so that they would each have close 
to 80} time. Ann and Winsome work closely together and are mutually 
supportive of one another's efforts. The core program is solidly grounded 
in the agency; this is not yet true for the RTDC. But^ as the core program 
meets many long-term goals for the agency^ so does the RTDC. So perhaps 
the RTDC will find its own permanent place in the NKMHS.. 

The Relationship between RTDC activities and the mandate of the 
Northeast Kingdom Mental Health Services, Inc. 

1 

As indicated in the description of the NKMHS presented in the earlier 
part of this chapter » the agency has a history of and reputation for being 
involved in the development of innovative programs. They were one of the 
first mental heatlh agencies nation-wide to invest in the development of 
prevention programs. They saw the Parent-to-Parent Model as a viable 
approach to prevention of mental health problems. It became a model 
program for them. It is in their best interest to let others know about 
the program. Thus^ the activities associated with the RTDC are clearly a 
part of the agency's current priorities. 
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One of the reasons that the RTDC has taken on a broader focus than the 
delivery of training and technical assistance to agencies serving 
adolescent parents, is that the NKMHS sees the outreach function of the 
RTDC as a way of promoting a wide variety of their concerns to a much 
broader audience. Thus, both Jim and Ann are being asked to work in a 
variety of ways at the state level to p^*omote prevention, not simply to 
promote the Parent-to-Parent Hodel. Jim has been heavily involved in a 
Department of Hental Health, Department of Education and Department of 
Social and Rehabilitative Services inter-agency task force that is looking 
at ways to coordinate programs. As Jim states: 



They are looking at the ways at the state 
level to sort of share funds, but they're not 
successful at doing that until they come down to 
the local level. They want us to do that, us to 
demonstrate, come up with a model showing peer 
efforts of cooperating together ... in prevention 
mental health. 



Ann has become involved in a Vermont State Department of Education early 
education initiative involving children age three through third grade. *nn 
summarizes the project as follows: 



One of the key issues will be finding ways to 
involve parents. ..It's pretty comprehensive. We've 
had some correspondence with the people at the 
Department and they have indicated a real desire to 
have us participate in their planning. They want 
to have a legislative conference in the Spring 
(1983) and I was told they would like us to help 
plan that. 



Ann also served as a facilitator of a conference sponsored by the Rural 
Network for Handicapped Children, which brought together legislators, 
commissioners, program directors and parents from Maine, New Hampshire, 
Massachusetts and Vermont, for the purpose of developing inter-agency 
networking to serve families with handicapped children. 

Thus, the range of activities being undertaken by Jim and Ann 
represent a variety of agency interests; they are not limited to nor 
necessarily focused on training and technical assistance as related to the 
original focus of the RTDC. These activities obviously serve the needs, 
interests and goals of the host agency. Clearly the RTDC needs to be 
defined as more than a regional training and dissemination center for 
Vermont's adaptation of the Parent- to-Parent Model. Clearly RTDC staff 
are working to impact public policy for young children and their families— 
a goal which is very much consistent with High/Scope's own work. However 
the current focus of the RTDC does cause us to pause and consider the 
nature of the linkages between the New England RTDC and High/ Scope. 

4.^ Define Staff Roles 

One thing that has been characteristic of the NKMHS program » since we 
began working with them in 1978, is high staff turnover. In every year of 
the program one of the major characters has been replaced by someone else. 
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This his meant • number of things to the program. In one instance the loss 
of a staff member caused the program people to pull together and renew 
their co«nitment to the program. In another instance a change in position 
for a staff person moved her from a position whfere she had been very 
effective to a position where her weaknesses were more evident than her 
strengths. In several instances it has provided a way for those initially 
involved in the program as home visitors to take on increasing 
responsibility for the operation and development of both the core program 
and the RTDC. Each change has been difficult. But with each change those 
involved in the program have had to assess their competencies, given the 
new demands placed on them, and to develop new skills. With each change it 
has also been necessary for High/Scope staff to reassess the technical 
assistance that was needed, and who might most appropriately be involved 
with the NKMHS staff at any given point in time. The chronological 
involvement of the major characters within the NKMHS core program and RTDC 
are presented in Figure III-3. 

While the figure provides a sense of movement within the organization, 
it does not tell the whole story. A brief description of some of the 
events, impact of the changes, and the characteristics of those involved 
provides a more complete picture of what has occurred in Vermont. 

The program was begun under the energetic, enthusiastic and totally 
conmltted leadership of two native-born Verraonters— Laird Covey who had an 
administrative position within NKMHS, and Meredith Levitt-Teare who had 
been actively involved in human services through Vermont before taking the 
position of Program Supervisor as Parent-to-Parent got underway. The 
tragic death of Meredith in early 1980 shocked everyone, and it was unclear 
to us whether or not the program would survive. But the home visitors saw 
the program as a way to pay tribute to Meredith's work, and because Laird 
had participated in the two-week home visitor training sessions and knew 
and was known to the volunteers, he was able to step in and provide the 
necessary leadership until another Supervisor could be found. 

Marian Herried, an older woman who was tremendously nurturing, became 
the Supervisor in April 1980 and played the role of a rescuing mother. She 
did not replace Meredith; she brought new dimensions to the program, 
particularly a healing quality which was important to all involved at that 
point in time. The program continued to flourish under her guidance. By 
the Fall of 1980 the program had expanded into a satellite system whereby 
four home visitors trained in the first year were assigned to work with 
newly trained home visitors in Newport i Hardwick, East Burke and Peachara; 
Marian was responsible for overseeing the four and operating the St, 
Johnsbury program. 

The decision for NKMHS to become a Regional Training and Dissemination 
Center was made in the spring of 1981. It was very soon after that 
decision was made that Laird Covey resigned from NKMHS to take another 
position. But before resigning he secured funding from Turrell, who had 
originally funded the implementetion of the Parent-to-Parent Model, to 
underwrite the initial RTDC development. Within the administrative 
hierarchy of NKMHS Jim Irwin took over responsibility for the Parent-to- 
Parent Program and RTDC development. Jim, who has lived in Vermont for 
approximately 15 years, is quite different in style and personality from 
Laird. Jim is a "good heart". He listens attentively, is a thoughtful 
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Figure III-3 
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STAFF WITHIN NKMHS CORE PRCX3RAM AND RTDC 



ADMINISTRATION 



1978 1979 1980 1981 1982 1983 1984 
George Coulter — — ^ ^ 

Laird Covey ' 

Jim Irwin ^ 



PROGRAM Meredith Levitt-Teare 

Marian Herried 
♦winsome Hamilton 



I— \ 



RTDC 



*Ann Dunn 



indicates apprenticeship (voluntary) 

indicates paid employment 

* former home visitor 
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maiip and one feels comfortable in his presence. He is not the mover and 
leader that Laird was. Very quickly the style difference had an Impact on 
the core program and on the RTDC. 

Soon after Jim came onto the scene a slgnflclant decision was being 
made about the operation of the core program. It was decided that since 
Marian would be turning her efforts to RTDC development during the 1981-82 
year 9 the core program should be reduced p and someone else should be 
brought In to supervise the core program. As Indicated earlier p the 
decision was made to operate only In the St. Johnsbury area and to 
eliminate the cluster structure. 

High/Scope staff were very uneasy about the sharp cut and made their 
concerns known during the summer of 1981 as final decisions were being 
made. However p since no one at High/Scope nor at NKMHS had previously been 
Involved In such an effort p our Intuition was not as yet backed by 
experience p u d the NKMHS staff moved ahead. It was decided that Winsome 
Hamlltonp who had been responsible for the Newport cluster p would take over 
responslblllt ' for the St. Johnsbury program. (Over time this has proved 
to be very t If f Icult since she lives In Newport and must commute 45 miles 
each wayp evei^y day. She Is not a part of the St. Johnsbury community p and 
this has affected the networking of human services In relation to the 
program.) 

During a site visit made In December 1981 p the Hlgh/S^ope Consultant 
(Fran Parker-Crawford) worked with Jimp Marian and Winsome to further 
define roles and to facilitate planning for the process of RTDC 
development. Even though dialogue was begun In December 1981 p there were 
many unanswered questions about appropriate roles and activities; 1982 was 
a very rocky year. 

Marian p who had been quite comfortable and capable In the role of 
program supervisor p was being asked to move Into a role where there was 
little structure and a minimal amount of on-site support. Marian did not 
possess good organizational ski lis p which posed a number of problems during 
technical assistance meetings since she did not systematically document 
contacts and was unclear on whether or how she had followed through with 
sites. There were also some transition Issues for her and Winsome 
surrounding the operation of the core program In St. Johnsbury. 
(Technically Marian was full-time on RTDC activities by February 1982.) 
Winsome p because of her own Insecurity p found It difficult to ^replace^ 
Marian. She failed to forge ahead with her own Ideasp although she had 
themp or make decisions on her owOp based on what she saw as program needs. 
She was also going through a difficult time personally. At the same tlmep 
Marian found it difficult to sever her emotional ties to the home visitors 
and families p thus contributing to the feelings Winsome had of not **ownlng^ 
the program. 

Fran worked with both Marian and Winsome to help them understand the 
separation that was necessary— physicallyp administratively and 
emotionally. Marian needed to spend much more time on establishing the 
RTDC than she appeared ready to dOp especially in terms of organizing the 
paper work rexated to site negotiations. She clearly needed more than 
nurturing skills to operate as RTDC Coordinator. Winsome needed to use 
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Marian as a resource person only, not a final decision-maker for every 
facet of the core program. 



Some of these issues were evident in a aeries of telephone calls 
between Fran and Marian. Fran notes: 

Marian again shared concerns about Winsome' s 
sense of herself as the Supervisor; her ambivalence 
between wanting to be full time but wanting to be 
home (up at Newport) with her younger son during 
the summer; her change of mind concerning a move to 
the St. Johnsbury area to be close to the core 
program; her lack of aggressiveness in recruiting, 
fund raising and working with teens and finally, 
for whatever reason, her quiet refusal to include 
Ann Dunn and/or Linda Kane in the training 
sessions. 

Fran pointed out ways in which Marian was "holding on" to the core 
program. In order to help Marian let go of the core program and put her 
energies into the RTDC, Fran writes: 

I suggested to Msrian that this is her real 
training/learning experience as an RTDC 
Coordinator-trainer. She is experiencing with 
Winsome the same issues she will be experiencing as 
she works with other sites and their Supervisors! 
That indeed, she is experiencing the same issues 
we, High/Scope, have experienced working with all 
of our sites — including Vermont. 

Throughout the year Marian was actively involved in promoting the 
RTDC, she presented at conferences, offered visitor's days to acquaint 
people with the program, and generally spent considerable time networking 
among social services throughout New England. About mid-year she began to 
talk of retiring at the end of the year. She was aware that her salary was 
relatively high cbmpared to other salaries within the NKMHS, and she was 
feeling that the program could not really afford to support her. She may 
have also been feeling that she was not able to accomplish all that she 
wanted to. She was not very articulate on that point. At any rate, as she 
began to talk about leaving the question was raised, who would take her 
position? 

While Winsome was a "logical" replacement — a move from program 
supervisor to RTDC Coordinator would be a possible next step— it was felt 
that she did not have the aptitude to take on the difficult role. Winsome 
was beginning to exert her influence on the core program and things were 
developing well for her. It did not seem appropriate for her to shift. 

Meanwhile, Ann Dunn, a woman who had been involved with the program 
since its inception, had been busy creating positions for herself in 
relation to the program. She began working with the Hardwick schools; she 
participated as a trainer in the January 1982 Institute; she attended 
conferences and was involved in public relations activities to promote the 
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Parent-to-Parent program All of these activities were undertaken on a 
voluntary basis. Vfhen it was evident that Harian was going to leave, Ann 
seened like an axoallent peraon to take her plaoe. ' Thus, during the fall 
of 1982, a minimal amount of funds were made available so that Ann could 
apprentice with Harian before she left. In January 1983 Ann took over. 

Before discussing how Ann has impacted the RTDC, it is important to 
examine the Impact of staff changes at the administrative level that 
occurred as Marian was beginning her role in the RTDC. The shift from 
Laird Covey to Jim Irwin was made as Marian shifted from core program to 
RTDC activities. Soon after hearing that Laird was leaving, Marian wrote 
to Fran. Her reactions to Laird's announcement indicate some of her 
concerns about the move and what she anticipated that would mean for the 
RTDC. She writes: 

We've met twice with Laird in the last two 
weeks. My morale has been Jolted with the word of 
Lairds' leaving. Details have not yet been worked 
out - but I feel sure a reasonable transition will 
be worked out and that Laird will be available to 
us when we need him. Howevfer, my personal concern 
is who will be my supervisor and will this person 
have the time, talent and comnittment to get out 
there and procure the funds. 

Her concerns were well founded. Shortly after the shift was made from 
Laird to Jim, it was quite clear that Jim was not going to provide the same 
type of energy to the program that Laird demonstrated. Further, Jim was 
not very available to Maria j— physically or emotionally. This made 
Marian's year all the more difficult. Marian's comment on the Coordinator 
Implementation Evaluation Form completed in February 1982 illustrate the 
difficulties: 

Insufficient time with Jim to have his input and 
approval on important decisions. The week's 
experience is too typical: appointment for Wed. 
afternoon changed to Thursday at 11:00; arrived at 
11:30 and by 2:30 others from Newport office were 
wondering how soon he's going to be ready to leave. 

Fran, as High/Scope's Program Consultant, also became increasingly 
uneasy about Jim's noticeable absence and "angry with his inability to 
respond to difficult issues." She writes of the December 1981 meeting 
within which the NKMHS staff worked on defining roles: 

The biggest frustration in accomplishing (our) 
goals was not having Jim Irwin available for more 
than one of the five days I spent there... While we 
were able to provide Jim with detailed written 
information, it would have been of extreme value 
for he and the staff involved, for him to have been 
a part of the "working through process.". . .It is my 
hope that he can go to the January Institute since 
it is directed toward program adminsitrators. 
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The January Institute occurred. Jim, who was there for only 1/2 hour on 
Monday and for the Wednesday wrap-up, had dinner with Fran on Wednesday 
night. The staff were struggling with how to make the Institute 
successful, and Fran and the others really needed his guidance. 
Intervention and support. She writes of her conversation with him: 

I met with Jim Irwin over dinner and brought him up 
to date on what had occurred up to that point... I 
shared with Jim my frustration over the Increase In 
the number of programs present and how that was 
pulling me and Marian apart. Our needs were 
essentially going unmet. At the end of Wednesday 
evening I felt we were "surviving" and that's about 
all. 

Jim did not attend any of the other sessions that week. Later In a 
conversation with Judith Evans recorded on a "Telephone Interview" form 
conducted In February, Jim stated that he would have rated the Institute 
"C— at best". Fran was both hurt and angry that Jim would make this 
evaluation without having been more a part of the process. In April she 
wrote to Jim: 

There Is much I'd like to Just sit and talk 
over. ..I'm eternally grateful that Marian and I 
have had the long term working relationship we 
have. We both are willing to learn from each 
other, our experiences (good and bad) and from 
others. We both have been able to be honest with 
each other and I appreciate not having to work 
around assumptions or game playing. I want to 
strive toward developing that kind of working 
relationship with you also. I did not deal with my 
personal feelings of frustration and disappointment 
over you not being able to spend the week (or at 
least a full day) with us at the Institute.. . I 
have now learned that I should have been able to 
express my concerns and needs as early as Tuesday 
morning... You would have been an active part of 
decision making concerning the rest of the week's 
efforts. 

There was a general sense throughout 1982 that Jim was unavailable. 
In May 1982 Fran writes: 

A warm spring hello! Even though I never hear from 
you I know you are out there! 

It in unclear to us how Jim was originally chosen to take over the 
program, and his level of enthusiasm for it. Our sense is that he was 
willing to take it on, but didn't really understand the program when he 
first got involved- 

By December 1982, when Judith Evans made a site visit to Vermont there 
was some indication that he was beginning to own the program. During the 
site visit Jim talked at some length about the value of prevention 
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progranning. He indicated an interest in learning more about normal 
development and talked about the possibility of working full time within 
the aganoy to develop prevention programs. It was as if Jim had come to 
understand prevention programming during the 1982 year. He was now willing 
to embrace the concept and the Parent-to-Parent program which was the 
agency's best example of such programming. Thus, his greater commitment to 
the program was evolving as Marian was getting ready to retire. She left 
the program in January 1983. Jim Irwin and Ann Dunn then assumed the major 
responsibility for developing the RTDC for New England. 

Ann, as stated earlier, had been one of the original home visitors who 
then became an area leader during the Parent-to-Parent program expansion 
phase in October 1981. Ann possessed a keen sense of the program 
philosophy and possibilities, a sharp mind and capacity for mobilizing 
others, and definite organizational/administrative skills. On her own time 
and energy she began discussions with the Hardwick School administration 
and kept close contact with Jim Irwin and Marian Herried. To her credit, 
she volunteered her assistance whenever and wherever needed. 

Ann, Jim Irwin and Winsome attended the RTDC workshop at High/Scope in 
February 1983. At that point, they felt that much needed to be' done to get 
themselves in a better position to work adequately with current sites they 
were funded to serve, plus, continue successful negotiations with other 
prospective sites. It was difficult for everyone concerned to deal with 
some of the issues that were definitely a result of Marian's lack of 
organizational/administrative skill. There were strong feelings of loyalty 
to Marian who had nurtured and maintained the Parent-to-Parent program for 
over two years, and rightly so. NKMHS and High/Scope staff felt guilty for 
being angry and frustrated with Marian over the administrative issues left 
undone or in a state of flux. Together, they admitted their mixed 
feelings, and made plans for the High/Scope consultant to return for a 
training and technical assistance site visit in March. 

The goals for the site visit were: 1. To provide Ann with an 
understanding of the process needed for working with potential sites— from 
outreach to moving the site to a signed contract. To meet this goal Fran 
had developed a "mini-manual** that could be usvid by RTDC Coordlinators to 
facilitate their work with potential sites. 2. To assist Ann in planning 
the staff training contracted by the Department of Social and 
Rehabilitative Services (SRS) for six of their agencies. 3. To observe 
Ann as she worked with one of the SRS site Supervisors in the planning 
stage and to provide feedback on the observation. 1. To provide technical 
assistance to Winsome Hamilton in the operation of the core program, as 
requested by Winsome. The week was well spent as Ann updated and organized 
RTDC records, began assimiliiting and using the information from the mini- 
manual, and designed training for the SRS agencies. 

Fran first met Ann Dunn when she was a home visitor in the first 
program year, and had been impressed with her abilities even then. As Ann 
began defining the role of RTDC Coordinator for herself, Fran's respect for 
Ann's skills and competencies grew. On the Coordinator Implementation 
Evaluation For^n Fran completed on Ann in July 1983, Fran writes; 

Ann has a tremendous capacity to somehow be 
"everywhere present. •* The RTDC operations are very 
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honestly reflecting Ann*s skills and ability to 
efficiently prioritize and complete tasks, follow 
through and utilixe time to its max 1... Ann* s 
ability to clarify quickly what needs to be done 
and what it will take to do it is a plus for her in 
the public relations efforts... Ann has exhibited a 
rare quality of being "ccnpassionately aggressive" 
which of course, in turn, allows her to be a very 
productive "enabler" when she is working with 
individuals attempting to plan and implement the 
program. 

Clearly Ann has put her nark on the RTDC. She has been in the role of 
RTDC Coordinator for less than a year, but has accomplished many things. 
Her contacts and networking are beginning to pay off. She is well-known in 
the state, and High/Scope staff feel comfortable in recoinnending that she 
take on tasks and training requests originally directed to High/Scope. 
(For example, she was asked to take Judith's place at an Invitational 
conference sponsored by the Family Resource Coalition at Yale University in 
Spring 1983; and she was asked by High/Scope, who had the original 
contract, to provide training and technical assistance to the Ounce of 
Prevention Programs in Illinois.) 

But, in spite of Ann*s energy and efforts, the ultimate viability of 
the New England RTDC will be determined to some extent by Jim Irwin's role 
in the process. Even though he embraced the notion of prevention 
prograraning, and is very supportive of the core program (he was 
instrumental in getting the core program funded by agency funds), he has 
not put the same kind of energy into the development of the RTDC. As 
High/Scope staff have identified possible funding sources, and offered to 
assist in proposal writing, the information and offer have not been used. 
Similarly, Ann and Winsome frequently express their frustration at not 
getting the support from Jim that they need. 

Fortunately it has been recognized within NKMHS that Jim needs to give 
more time and energy to the RTDC and the core program. This is evidenced 
by the fact that George Coulter, agency director, has requested that Ann 
and Winsome come to the Newport office one day a week to w^ with Jim. 
Until now Jim has been scheduled to go to the St. Johnsb y office on 
Wednesday to meet with them. Because other staff in St. Johnsbury also need 
to meet with »Mm on these days, Ann and Winsome' s time with him is 
frequently short-circuited. Jim may or may not be more available Mhen Ann 
and Winsome go to him in Newport, but the mandate from George indicates his 
concern for and committment to the development of the RTDC, and his 
recognition that Jim needs to be more involved. 

In sum, the personnel changes within the MKMHS core program and the 
New England RTDC have strongly impacted the efforts all along the way. 
With each change there has been a need to work out new roles and 
relationships, both within NKMHS and between MKMHS and High/Scope staff. 
The different personalities and styles at both the administrative and 
program levels tiave made their mark and illustrate how important individual 
characteristics are in the process of establishing an RTDC. When there are 
so many changes in personnel one begins to ask, what is constant? 
Hopefully what remains constant is the program being offered through the 
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RTDC; that program has been defined and redefined as training options have 
been formulated. 



5. Develop procedures and materials for providing training and technical 
assistance . ' 

As Vermont began adapting the Parent«>to-*Parent Model to meet local 
needs they created training and support materials to complement those 
provided by High/Scope. It was determined that these materials would be 
important in Vermont's work with agencies similar to their own. Thus they 
were encouraged to pull together what they had developed and make these 
materials available through the RTDC. 

At the November 1981 workshop NKMHS staff were encouraged to define 
the types of training and technical assistance that they could provide— 
from one«day workshops to the complete Parent-to->Parent training package— 
and to determine what they should charge for their services. While the 
guidelines provided at the November Workshop helped NKHHS staff begin to 
think of training options, it was not until Marian began working full time 
for the RTDC that she felt the need for training packages. In March of 
1982 she writes: 



I have been hampered by not having our training 
options clearly defined , printed and ready to mail 
or hand out. It means a constant 'reinventing* for 
each contact— very time consuming. 

By Hay 1982 & brochure had been developed and printed that listed the 
training options available. The Training and Technical Assistance 
offerings was listed in Table III-2. 



Thus, the New England RTDC had developed a full range of training and 
technical assistance options by Spring 1982. They seemed to have a clear 
sense of what they could offer, and this is what Marian promoted in her 
work with potential sites. What was more difficult for the staff to 
resolve was what to charge for the different services they provided* 

It was apparent at the November 1981 workshop that the NKMHS staff had 
no experience in trying to cost-out various options. High/Scope provided 
some guidelines for the development of workshop fees and contract 
development which could serve as the base for Vermont's own fee structure. 
It was difficult to convince the NKMHS staff of the real costs of offering 
workshops and training. Even by May, when training and technical 
assistance options had been developed, it was clear that the cost issue was 
not resolved. Marian writes. 

No on-site presentations have been charged for so 
far (with the exception of the January Insititute). 
I would, however, classify them as Visitor's Days 
for which we would not expect to charge a fee (good 
P.R.)...We are still working out what 'firm, fair 
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Table III-2 

TRAINING and TECHNICAL ASSISTANCE OPTIONS 



Training for those communities which desire 
full implement;ition of the Parent -To -Parent Model 
includes a Visitor Day, Supervisor Training, Home 
Visitor Training, and thirty days of consultation 
over a 2 or 3 year period, to assure the technical 
assistance needed for planning, implementation, and 
evaluation measures necessary for a successful on* 
going program. 

VISITOR DAY 

A day regularly scheduled to: 

• explain the program 

• meet with Coordinator of the Regional 
' Training tc ENtiemirution Center 

' " • meet with the supervisor of the Parent-To- 
Parent Program 

• meet with a home visitor calling on a 
teen parent 

• provide descripti^ -handouts 

SUPERVISOR TRAINING 

One full week of training at the Regional Train- 
ing Sc Dissemination Center for the supervisor and 
a support person from the community. 

The training includes: > 

• overview of the Parcnt-To-Parent Model 

• needs a<isessment process 

• goal identification 

• program design 

• designing program evaluation measures 

• recruiting support (community and 
financial) 

IIOMK VISITOR TRAINING 

Two full weeks of on-site training. A Regional 
Training k Dissemination Center staff person will 
work with the local staff to design and implement 
sessions to train persons who will be doing the 
home visiting in the community in: 

• the role of the home visitor 

• techniques for building relationships 

• roping strategies 

• infant/child development 

• opportunities for learning 

• community resources 

• planning and record keeping 



Those not presently in a position to do the total package 
described on the left, or who have other needs, may find 
the following options of interest: 
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VISITOR DAY 

Open to anyone interested in knowing some- 
thing about the Parent-To-Parent Model and the 
Regional Training 8c Dissemination Center. 

ORIENTATION SEMINAR 

A three day seminar in which a curriculum 
consultant will provide more information about 
specific aspects of the model such as: 

• history and philosophy of the model 

• system of delivery 

• parent/child interaction 

• home visiting 4 

• infant or child development 

If the seminar takes place at the Regional Train* 
ing tc Dissemination Center additional people could 
"bcnnvulved?" —--'^^ .^^.^ 

• prograni director 

• nome visitors 

• parents who are being visited 

• community resource people 

If the teminar takes place on-site all those 
whose programs would be affected and who are 
crucial to the success of your program could be 
involved in order to: 

• increase understanding of the model by all 

• work jointly on how best to incorporate 
the model into the existing organizational 
structure 

Seminars are appropriate for those who need 
more information about the model or for those 
communities which are beginning to define a pa- 
renting program and need to know what it involves* 

SUPERVISOR TRAINING INSTITUTE 

One full week of training with staff person(s) 
at the Regional Training tc Dissemination Center 
in such areas at: 

• supervisory skills 

• supporting parents 

• philosophy of home visiting 

This institute is appropriate for supervisors and 
others involved in running a home visitor/parent* 
ing program or for individuals who need to develop 
or extend supervisory skills, especially those relating 
to home visiting/ parenting programs* 



HOME VISITOR TRAINING 

Two full weeks of on-site training of persons to 
do home visiting in prognras which offer^ or wish 
to offer* a homcviaiting component ud for thoae 
implementtng the complete Parent-To-Parcnt Model 
A Regional Training k Diiaemination Center con- 
sultant will coorc^biate with the supervisor and mp* 
port perion to train home viiitori, 

CONSULTATION 

One Regional Training k Dissemination Center 
curriculum consultant will spend one or nore dayt ' 
working with you either at the Regional Training 
k DisteminatJon Center or on -rite on mutually de- 
fined ifiuet. TheK might include: 

• presentation of the Pmrent -To -Parent 
Model 

— • reviewing y<mrinatcfiil 

• helping you with a tpeciflc aspect of your 
program 

• ongoing technical assistance 

• helping you to define a parenting program 
for your commimity 

Such consultations are appropriate for persons / 
with ongoing programs needmg technical assistance 
or for thoK interested in exploring the possibilities 
of such a program. 

WORKSHOP 

A curriculum consultant will conduct a work- 
shop (1 day or mor«^) for your peopte* on*site or 
at the Regional Training k DisKmination Center* 
The design of the workshop will be determined 
by the needs of the community. Depending upon 
the speciflc content desircdf the workshop could 
include: 

a multimedia presentations 

• home visiting/parenting model 

• role of the home visitor 

• parental support of earl^ kaming 

• child development/ learning 

• adolescent development/learning 

• adult development/leaniing 

a evaltution system to provide informative 
and summative data 
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and equitable^ decisions for fees will be based on* 
Jim is presently working with NKHHS Coordinator as 
to what our fees need to be. 



By Fall 1982 the New England RTDC had training contracts for full 
implementation of the Parent-to-Parent Model in two sites in Vermont 
(Montpelier and Lyndonville) . Yet it is clear from their pattern of 
training and technical assistance that they were not drawing a hard line in 
terms of costs* even at that point in time. This is evident in a report 
that Judith Evans wrote after a site visit in December 1982. She writes: 



Both of these second generation sites were 
developed within driving distance of the RTDC. 
Because they are relatively close they have been 
provided with on^going training and technical 
assistance in person by RTDC staff. This has been 
tremendously helpful and important in the 
development of both programs. Without it, I 
seriously doubt if the programs could survive. 
However, RTDC staff will not be able, nor can they 
afford, to provide such extensive technical 
assistance to sites at a distance. ..In other sites 
that are being developed the * distance management* 
issue will become evident and will need to be 
addressed. 



At this point in time it is not clear whether or not the ^distance 
management and the related costs issues have been solved. The New'^hgland 
RTDC has not had a full training cpntract with sites outside driving 
distance, although some are clearly ory the drawing board. 

It can be said that over time the NKMHS staff have come to recognize 
the economic necessity of including planning and follow-up time in training 
costs. They also have come to recognize they cannot give training days 
away up-front in the hopes that a full contract will develop; RTDC staff 
have experienced the fact that once an agency receives free or low-cost 
services, they are unwilling to pay **real** costs later on. 

In sum, as of December 1983, the Kew England RTDC staff had developed 
a number of contracts for discrete functions and appear to have a much more 
realistic sense of what the various services cost the agency, and therefore 
what needs to be charged. In addition, Ann Dunn has clearly developed the 
capability to deliver the training and technical assistance which has been 
contracted— including program evaluation, an area which has been of concern 
in RTDC development, and one to which we now turn the discussion. 



6. Develop evaluation skills ; 

One of the reasons that the Parent-to-Parent Model was so appealing to 
Laird Covey as he was searching for an appropriate model to adapt in 1979, 
was the fact that it had an extensive evaluation system included in the 
''package^. Both Laird and Meredith understood the value of evaluation, 
were comfortable with developing instruments to assess program process and 
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outcomeSf and were willing to undertake the necessary data collection 
procedures to produce the information they felt they needed. They were 
willing to engage with High/Scope staff in the implementation of the 
elaborate evaluation process as proposed when the Parent-to-Parent 
dissemination began. 

Marian, however, did not have the same understanding of nor belief in 
evaluation. While academically she understood the value of evaluation, 
because of her personal style she did not provide the systematic 
documentation necessary for a solid evaluation of either the process or the 
outcomes of the program. With Marian's lack of commitment to evaluation, 
and with the increasingly obvious problems with the original evaduation 
design, the evaluation of the core |:rogram was very limited until Winsome 
became involved in 1981. 

During the early program years, however, there were a number of 
interesting research projects associated with the Parent-to-Parent Program. 
One research project associated with the program was directed toward 
determining the attitudes and values of adolescent fathers. Extensive 
interviews were conducted with four adolescent fathers. From the 
interviews, program staff hoped to identify the needs of these young 
fathers and develop a program that supported them in their parenting role. 
The project was begun because some of the fathers in the program indicated 
a desire to be involved; they wanted to see what was being offered and to 
know more about what their girlfriends were learning. Winsome Hamilton 
describes the research and resulting program development as follows: 

From that project we have formed a small library 
with books for fathers and the books are being 
used. We formed a speakers bureau; we have 
perhaps 10 men from the community who are willing 
to speak to different service clubs in the schools 
and lead some discussion workshops for fathers in 
the community. They will also visit young fathers, 
again with the self-referral system, for a one-to- 
one conversation. 

NKMHS staff feel that these services are a good start. They would 
like to put more time and energy into further developing a father's 
program. 

A second line of research which has been important to the program was 
conducted on women's development. Extensive interviews were conducted by 
Mary Belenky that focused on women's development of a •♦voice". Interviews 
were conducted with women irvolved in the Parent-to-Parent Model and other 
support groups. Data collected in the interviews have been important in 
helping to clarify some of the program outcomes. The research also 
strongly influenced Winsor.ie as she took over supervision of the core 
program. By fall 1982, Winsome had developed a number of instruments to 
monitor changes in women's self-concept over time. 

At the May 1983 RTDC Workshop at High/ Scope Winsome described the 
amount of evaluation associated with the core program. Even as she was 
describing the instruments she began to realize that evaluation was taking 
over the program. She also realized that the program was no longer 
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focusing on parent-child Intertctlon; the focus was almost exclusively on 
women's development. Winsome stated that she would very much like to 
review her evaluation design and Instruments and to assess If the program 
was "on track". This request was followed up In three site visits. Fran 
visited in March 1983 and was quite concerned over the fact that within 
home visit plans 90| of the effort was directed toward the parents personal 
growth and development. Fran asked Winsome to consider revising the home 
visit plan to reflect goals for the child and to make a concentrated effort 
to emphasize child development during home visitor training. Sally Wacker, 
4Il«hAScope-Reseapch^-A»»oc4ate^- -«ade-alte_vlalta_ln-^ptll_and_ J^^^ of _1583_. 
The focus of these visits was on systematically examining and completely 
overhauling core program evaluation. 

During the site visits Sally modelled with Winsome the technical 
assistance process that Ann Dunn needed to be able to adapt to provide 
evaluation assistance with sites she trained. The demand on Ann to provide 
others with technical assistance in evaluation caused her to scrutlnlie the 
evaluation of the core program and to be more concerned about how that 
evaluation was being conducted. In addition, Ann had experienced the 
difficulties associated with defining program goals, developing evaluation 
instruments and of coping with the aftermath of negative attitudes toward 
evaluation activities, and she was well aware of her own lack of 
eavaluatlon skills. Thus she was ready to learn from the process 
undertaken to examine the evaluation of the core program. 

Ann worked with Sally and Winsome to clarify goals and expected 
program outcomes. She was a part of helping to prioritize the types of 
information most needed, and examining whether or not current instruments 
were yielding the Information being sought. The siti visits were 
tremendously valuable learning experiences for Ann as well as helpful in 
refocusing the core program and consolidating the accompanying evaluation 
system. 

Since July 1983, Ann has had more than one opportunity to demonstrate 
her growing ability to provide technical assistance on evaluation. In her 
report on her work between August and October 1983 she writes: 

During this quarter I have continued to work with 
the White River Valley Parent-Aide Program in the 
development of the evaluation tool called the 
Outcomes Checklist. As we tried to refine it, I 
became concerned that the tool was attempting to 
demonstrate outcomes without being able to 
establish baseline data. As a result we have 
reworded it so that the indicators no longer imply 
change but are simply descriptive statements. Don 
can report any changes and can then draw his 
conclusions based on the changes... I tried to 
underscore the limitations of this too.. .However 
Don feels the design will be adequate for their 
purposes. The next step is developing a process 
for reducing the data collected. 

7. Establish and maintain a networking system among and between the RTDCs. 
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One of the primary goals of the RTDC as proposed was to oreate a 
network of agenoiea that oould offer training and technical assistance in 
the Parent-to-Parent Model. High/Scope proposed to play a coordinating role 
among the RTDCs, keeping people informed of developments at all the sites, 
being the funnel for referrals that might more appropriately be handled by 
one of the RTDC's developing a newsletter that would be useful to all 
programs, and generally providing the linkage between programs. It was 
easy to define this networking system; it was much more difficult to make 
it functional. 

At the first RTDC Workshop we began a discussion of networking— what 
it meant and how we envisioned that it would happen. We gave hypothetical 
examples of how we would facilitate the process. For example, in instances 
where requests for Information on the Parent-to-Parent Model were from 
agencies working with adolescent parents and/or representing rural mental 
health systems, we would refer the group to the New England RTDC; where the 
request was from a Head Start system, the information would be passed on to 
the Miani Valley RTDC in Ohio; and where school systems were interested in 
implementing the Model, Mankato, Minnesota would receive the referral. We 
reviewed several It^tters that had come to High/Scope in the previous six 
months and discussed who might best respond to them. In each Instance 
there was agreement about who should respond. By the end of the workshop 
it appeared that the referral process was understood and that it would 
work. 

The first "fly in the ointments occurred during the January Institute 
held in Vermont, where staff people from five different agencies were 
receiving an orientation to the Parent-to-Parent Model. One of the 
agencies represented focused on working with handicapped children and their 
ferillies. Staff from the agency met the NKMHS staff, and they met a 
Kigh/Scope Consultant. They immediately realized that High/Scope had 
considerable experience working with parents of handicapped children, and 
that New England RTDC staff did not have equivalent experience* They then 
requested full training in the Parent-to-Parent Model from Higli/Scope, not 
the RTDC. Jim Irwin and Marian Herried, who were the primary decision- 
makers within the New England RTDC at that point in time, were very upset 
by the agency's decision. They were anxious to get contracts for training 
and technical assistance and really did not see that they did not have the 
experience nor expertise to deliver quality training to the agency in 
question. 

The outcome was that NKMHS staff decided that High/Soope staff should 
not be involved in any further work with potential second generation sites; 
they felt we might steal them away. The entire exchange was very 
unfortunate, and although staff at NKMHS and within High/Scope appeared to 
clear the air with one another, this event has haunted us throughout the 
RTDC process. In essence the New Englad RTDC staff do not trust High/Scope 
staff to make appropriate referrals to Vermont. 

One reason that this attitude has persisted is the fact that there 
were, in actuality, few referrals to make. Our sense is that the New 
England RTDC staff assumes that High/Scope is constantly receiving requests 
for information and/or training, and that we simply are not passing the 
information along. Apparently, they are also operating on the assumption 
that most requests for information lead to some type of training contract. 
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In neither instance- are th^lr assumptions c. reot. For two months Judith 
sent Jim a copy of every letter she received requesting information of any 
sort related to the Parent-to-Parent Model to give him a better idea of 
what was being requested and who was requiiSting information. She also 
informed him of all the instances where a second exchange of correspondence 
occurred. Even so, this did not seem to alleviate the mistrust that 
continued, and apparently continues, to exist. 

Within the past six months the issue has become exacerbated by the 
fact that the New England RTDC perceives themselves as being able to 
provide training and technical assistance to any agency interested in 
developing some type of peer support system— a mandate broader in scope 
than our own. What that means is that they are in direct competition with 
High/Scope outside of the New England region. This is a most unfortunate 
development; what it means for the future relationship between the New 
England RTDC and High/Scope is unclear at this point in time. But it is an 
issue we are facing squarely. 

8. Establish a realistic timeline for RTDC development . 

When the RTDC concept was first discussed it was the staff within 

NKMHS primarily Laird Covey and Harian Herried — who were the most 

enthusiastic and who expressed a strong interest in being involved. Even 
before the project was formally underway. Laird was seeking funding for the 
RTDC, and there were discussions within NKMHS as to how the RTDC should be 
developed. As illustrated in the discussion of staff changes, initial 
investment in the RTDC required NKMHS to make sharp cuts in the coverage 
provided by the core program. As noted, the cuts were too severe, and a 
year later energies had to go into re-establishing the core program and 
making it solid within the agency. 

It was hoped that !;he RTDC would be economically self-sufficient by 
fall 1983, but this has not been possible for a number of reasons: staff 
changes have meant a re-direction of the effort; fewer full contracts have 
been signed than anticipe.ted, and at a lower level of funding; negotiations 
With sites are lengthy no matter who is doing the negotiation; and the 
severe economic crisis within the nation, and within the Northeast in 
particular, have severely limited the funds available for social service 
programs. With so many factors coming into play, there is a constant 
frustration with the process and no clear sense of when, or even if, the 
RTDC will be able to stand on its own financially. 

Excerpts from Ann Dunn's report on current v">rk with sites helps 
illustrate the events that impact the development of training and technical 
assistance contrf^^ts— events one cannot anticipate and ones which certainly 
cannot be controlled. 

Potential Contracts as of November 1983 

Children's Health Clinic, 
Great Harrington, Hass. 

History , . 

In 1981, Director Linda Small learned about ?TP 
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through Mary Belenky who was working with us at 
that time on the women's development project. 
Later (1982) Linda net Marian Herried at the Rural 
Network Conference and they began sharing 
infbmation on a regular basis with each, other. In 
the fall of 1982t Linda invited Marian and Ann Dunn 
to Great Harrington to begin planning some program 
development strategies. We were there a day and a 
half. Linda's next planned step was to seek 
funding. 

Current Status 

Linda has been pledged $3000 in matching funds 
by the League of Women Voters. The League has 
given her until May to secure the additional monies 
to begin their PTP program. At my request, Linda 
has provided a letter of intent to our agency 
regarding their plans for program implementation 
and their commitment to development of the PTP 
Model. She is currently seeking additional funds. 



Interagency Task Force 
Burlington, Vt. 

History 

The Commissioner of Human Services of the State of 
Vermont has made seed money availabls to 
interagency task forces representing key 
conmunities in Vermont for the purpose of 
developing innovative pilot projects addressing the 
needs of young families who are at risk. Two of 
the key task force members in Burlington knew of 
and were favorably impressed by our PTP project. 
These were people whom we had had an opportunity to 
work with in indirect ways during the past year. 
At their request, I was invited to make a 
presentation to the task force about the model and 
the training and technical assistance 
possibilities. Their ideas include using an 
existing program called the Young Parents Program 
as the host program for this pilot project. The 
staff of the Young Parents Program were there and 
seemed delighted at the possibility of working with 
us on such a project. Two weeks after ray 
presentation, two task force representatives asked 
to come to St. Johnsbury to talk with us further 
about the program. This was arranged and the 
meeting took place on Deo. 11. 

Current Status 

The two task force members who came to St. 
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Johnsbury aeemed pleased and reassured with what 
they saw and heard. They indicated that there had 
been some talk about doing something with day care 
with the proposed project money and also that there 
might be some political issues that might need to 
be worked through with one or two members regarding 
the FTP model. Their overall message to us, 
however, was one of optimism and commitment on 
their part to advocate for using a home visiting 
PTP approach in developing their plans. They were 
to make another presentation to the group the 
following day using our PTP video as a focus. They 
will let me know their decision as soon as 
possible. If they do indeed go ahead with the 
model, I will assist them in writing their grant 
proposal. 

Mass. Society for the Prevention of Cruelty to 
Children (MSPCC) 
Boston, Hass. 

History 

Through one of my Boston contacts, Alexa Bressnan 
of the MSPCC learned about the PTP program in 
Vermont. The MSPCC hired Alexa this fall to 
develop a primary prevention home visiting program. 
Until she talked with me, all the program people 
that she was in touch with for ideas were working 
more in intervention situations using parent aides. 
She called me and seemed delighted with our 
philosophy and the description of the process. We 
made a date for a Vermont visit. She had a budget 
with which to work including training and 
technical assistance monies. A week before the 
planned visit, she called to say that there had 
been some major executive changes within their 
agency and consequently all budgets had been frozen 
until things are sorted out. 

J 

Current Status 

I haye sent Alexa as much in the way of materials 
as I could a Alexa is preparing a list of questions 
for me based on these materials in the context of 
her own projected needs and goals* Alexa will call 
me during the first week of January and we will 
review her questions at that time* Possibly by 
then she may have more flexibility in coming to 
Vermont or in having me come to Boston to discuss 
PTP further with her staff. I feel that this 
contract has great potential* 
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Many sites have potential— they have the potential to come through 
with enough funds to support a training and technical assistance package* 
and they have the potential to fizzle away and frustrate all involved. 



Ann Dunn has done a terrific Job of networking within the region and 
working in a variety of ways to get the program known. She is now yery 
aware of the groundwork that must be laid and the work necessary to move a 
site from initial request to training contract. Given time, and adequate 
support from the NKMHS as a whole, the RTDC can be successful, A part of 
the NKMHS support that may well need to be continued through 1984 is 
financial, the topic of the next section. 



9. Secure funding for the RTDC 

When the RTDC began. Laird Covey approached the Turrell Fund, a group 
that supported the initial implementation of the Parent-to-Parent Model in 
1979, They were willing to put $10,000 toward the start-up costs of the 
RTDC, In addition. Public Welfare was willing to provide up to $10,000 in 
matching funds. This was tremendously helpful in allowing Marian to move 
from the supervisory position to the role of RTDC Coordinator, But because 
there were some funds available to get the RTDC started. It took NKMHS 
staff some time to take seriously the fact that they needed to create a 
realistic budget to sustain the effort. In December 1981, as Fran was 
working with the New England RTDC staff, she tried to impress on them the 
Importance of doing realistic budgeting. She also spent time encouraging 
Jim to continue to seek funds, respond to RFP's, etc. In the report on her 
site visit she states: 

We spent considerable tine having Jim clarify the 
Parent-to-Parent November-January budget sheet, I 
realized I was sounding somewhat militant in 
consistently insisting they deal with exactly what 
they had In unencumbered monies, and to disregard 
"possible" money if grants came in and if they got 
matching funds to receive the additional $10,000 
from the Public Welfare Funds, I felt Marian 
needed', to get a feel for her role in working with 
sites when, It would be necessary for her to help 
them set realistic goals and to work within the 
constraint"^^ of a very real budget amount, 

\ 

During the 1982 program year neither Marian nor Winsome were clear on 
the budget associated with their efforts. The agency was trying to support 
both programs and put Its resources where it was felt they were needed. 
But this did not help Marian realistically plan her activities within the 
constraints of a real budget. 

It was hoped that within a year, by 1983, training contracts would 
cover the basic costs of the RTDC, This evolution has not occurred nor, in 
retrospect, was it a realistic expectation, given the lengthy development 
process to secure contracts and given the current economic constraints 
within social services. The few ful]N training contracts that have come in 
have covered only a small percentage of "the actual costs of the RTDC, 




It is truly significant that when the RTDC began , NKHHS was willing to 
financially underwrite the effort. This continues to be true. But since 
the RTDC began , the agency itself has suffered severe cutbacks in the 
federal and state monies they have been receiving for th^ range of services 
they provide. Yet* as Jim Irwin noted at the RTDC Workshop in February 
1983 1 



Our agency is so committed to this program that 
they are su ppor t ing the RTDC through th e ir 
unrestricted revenue, money which comes in through 
donations, town appropriations, etc. Almost 3/4 of 
that whole budget is backing up the RTDC this year 
in order for it to get underway. Ve are not going 
to be able to do that next year because all the 
other programs that we fund have suffered. 

Clearly the RTDC may not be self*supporting by fall 1984. At that 
point in time the Board and Director of NKHHS will have to decide whether 
or not to continue to use unrestricted funds to underwrite RTDC activities. 
Their choice in this matter will clearly impact the future of the RTDC. 
But financial support from NKMHS will not be the only factor in the future 
of the RTDC. A summary of current developments suggest several things 
which will be influential. 



10. The future of the New England RTDC . 

As had been noted time and time again, the Northeast Kingdom Mental 
Health Services have been intimately involved in both the implementation of 
the Parent->to-Parent Model, beginning in 1979 t and in the development of 
the New England RTDC, beginning in 1981. As both projects got underway 
there was strong leadership within the NKHHS, with George Coulter and Laird 
Covey playing kiey roles in the process. As roles have changed within the 
agency, each actor has made his or her mark on the core program and the 
RTDC. The current actors— Winsome Hamilton as Supervisor of the core 
program, Ann Dunn as Coordinator of the RTDC, Jim Irwin as the agency 
administrator responsible for both the core program and the RTDC, and 
George Coulter as Executive Director of the NKMHS— all appear to be 
committed to seeing both programs survive. As Jim noted in early 1983 x 

In our community mental health center, the Board 
and Executive Director, George Coulter have been 
very strong on supporting this prograr:. I think 
they will make every effort they can to support 
that until it can become self-sufficient. The 
program has been influential in establishing our 
credibility within the state. 

The fact that both the core program-~which is the only peer prevention 
program that the Department of Mental Health is funding—and the RTDC have 
given the NKMHS increased visibility and credibility within the state of 
Vermont is not insignificant. As Jim comments: 
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George is behind the RTDC because he understands 
the long range goals of our agency and the 
philosophy of aental health. George has teen 
talking of prevention within the Department of 
Mental Health... He had been instrunental in aeeing 
that we get the kinds of funds that we need to go 
ahead. I think we have the support all the way 
dbwn the line. 

Indeed, the Mew England RTDC probably does have the support all the 
way down the line, because down the line is the Mental Health Board of 
Vermont, and sitting on that Board is Laird Covey, who is responsible for 
the development of and support for prevention programs throughout the State 
of Vermont. So, as we complete the case study on Vermont it may well be 
that one of the primary movers in Vermont in 1978 that workeci to get the 
Parent-to-Parent program in place may indeed by a ' key figure in the 
continuation and expansion of the program. 
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CHAPTER IV 



MIAHI VALLEY REGIONAL TRAINING A DISSEMINATION CENTER 
HIAHI VALLEY CHILD DEVELOPMENT CENTERS, INC. 
DAYTON, OHIO 



To a greater extent than any other 
inctitution in American society. Head 
Start . has. acquired the knowledge and 
trust of the nation* s families in need. 
It has also earned the respect and 
confidence of the nation as a whole and 
its leaders. Thus, in the period of 
unavoidable economic retrenchment which 
lies ahead. Head Start is in a unique 
position to identify and to act as the 
nation's advocate for the families who 
suffer most from the assaults of 
poverty. Zigler, 1980 

H&ad Start has been presented with a challenge for the eighties: use 
limited resources to maximize the investments of the last two decades in 
early childhood and family support programs. Within the Miami Valley 
Child Development Center, (MVCDC) in Dayton, Ohio, the challenge has been 
met through the development of the Family Advocate Program, an adaptation 
of High/Scope's Parent-to«Parent Model. After successfully implementing 
the program during the 1981-82 school year, MVCDC sought and obtained 
funds from the Department of Health and Human Services at the federal 
level to: expand the Family Advocate Program to increase the options for 
parent training and participation in the program; replicate the program 
within the counties served by MVCDC; and disseminate the program to other 
Head Start sites interested in establishing their own low-cost parent 
support model through the Miami Valley Regional Training and Dissemination 
Center (RTDC). 

Within this chapter we will describe how these goals have been met by 
MVCDC staff, with technical assistance from the High/Scope Educational 
Research Foundation. Specifically, we will discuss the development of the 
Miani Valley RTDC; how the RTDC relates to the Head Start mandate and the 
mandate of MVCDC; the relationship between the core program and RTDC 
activities; how roles have been defined within MVCDC as the program has 
developed; the timeline and funding for RTDC development; the support 
materials that have been developet* and the training options within the 
RTDC; the status of evaluation within the Family Advocate Program; and the 
future of the Miani Valley RTDC. But before discussing RTDC activities, 
we will provide a brief introduction to Miami Valley Child Development 
Center, Inc. and how they developed the Family Advocate Program, 



Background 

Located in the city of Dayton, Ohio, an industrial urban area of 
southern Ohio, the Miami Valley Child Development Center has offered 
services to Head Start eligible children in the area for fifteen years. 



During that tine HVCDC expanded to the point that it now k.erves children 
in four counties. Statistics fron the four Ohio counties served by MVCDC 
mirror the national scene • The counties are geographically and 
prograomaticly diverse. Urban Montgomery County, where the program began, 
includes inner^city Dayton and oomprises 8 Head Start centers. Nearby, 
suburban Clark County operates 3 centers, while the families in rural 
Madison County are served by a home^based program. But?«.er County, which 
operates 8 Head Start centers and a home-based program, comprises both an 
urban and a rural population. All four counties are suffering extreme 
economic depression and high unemployment rates « The abolishment of Job 
training progrns, and general cuts in human services, continues to add 
families to the ranks of the unemployed. 

Families in the urban areas live in housing complexes that are stark, 
unwelcoming blocks of concrete. Generally in disrepair, these buildings 
do not provide a supportive environment for families and young children. 
The families living in the rural areas are isolated from one another and 
are generally out-of-touch with supportive people and services. For these 
families Head Start provides a much needed service. The program provides 
not only pre-school education for the children— in either the home or a 
center— but also social and health services, and programs for parent 
involvement and education. HVCDC also trains parents of Head Start 
children to help them qualify for positions within the agency and the 
community. 

HVCDC ir delivering services to 1222 children and their families in 
the four county area. Over 96} of the families served have an income 
below the government-defined poverty level. Two-thirds of the children 
are from minority populations; the majority of these are black, and the 
remainder Oriental pnd Hispanic. And two- thirds of the children come from 
single parent hones. Unemployment is a fact of life In nearly 75t of the 
families, and the undereducation of nearly all the parents limits their 
prospects for competing in today's already depressed Job market. 

HVCDC has a total of 97 employees, representative of the 
predominantly minority population that they serve. Two-thirds of the 
child development center teachers and administrative staff are black, 
many of whom have risen through the Head Start career development ladder 
within the agency. Over 50t of the governing groups are black — the Board 
of Trustees, the Policy Council and Policy Committee. These groups are 
comprised of community professionals and parents of Head Start children. 

An additional strength of HVCDC is that their centers are located in 
the neighborhood they serve. They contribute to revitalizing the 
neighborhoods. As a result HVCDC is perceived as an organization of human 
beings, not a distant, nameless, faceless conglomerate. This is in sharp 
contrast to many agencies that attempt to run a credible and effective 
program addressing the needs of the poor while "orchestrating from the back 
row". Although MVCDC has quite consciously established centers that are 
easily accessible to the population they serve, they do not assume that 
families will take the first step and approach the agency. Agency social 
workers regularly canvas low-income neighborhoods door-to-door to explain 
Head Start and conduct needs assessments. Bulk mailings and the media are 
also used for outreach. But perhaps most signf leant in encouraging others 
to enroll their children in the program is the word-of-mouth endorsement 
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from parents whose children are or were in the program. 

HVCDC*8 experienee in implementing oomprehensive child development 
services through educational, medical, nutritional, dental, mental health 
and social services for children and families in Head Start has given them 
both information on and insight into the needs of the local poor. In 
recent years there has been a obvious press to increase the accessibility 
and more effective use of community resources by multiple needs families, 
'^here has been an equally urgent desire to meet Head Start's goals of 
enhancing the parents* personal growth and the development of their young 
children. The staff of HVCDC have been challenged to meet these needs and 
have sought cost-effective ways to better serve Head Start eligible 
families. They have responded to the challenge by developing the Family 
Advocate Program (FAP), an adaptation of the Parent-to-Parent Family 
Support Prograim. 



The Family Advocate Program 

The overall purpose of the Family Advocate Program is to demonstrate, 
document and disseminate a cost-effective model for recruiting volunteer 
parents of children served by Head Start centers, and training them to 
help meet Head Start's goals for effective family functioning and enhanced 
child development. The program is designed to meet two objectives: 

(1) Increase parent involvement in Head Start . The Family Advocate 
Program improves the efficiency with which parents avail themselves of the 
services and educational opportunities offered by Head Start, and 
increases rates of parent participation in classroom and center 
activities. 

(2) Develop a career ladder for Head Start parents . The marketable 
skills of volunteer parents are increased by training in a variety of 
areas: child development, parent support, self-awareness, and record- 
keeping and management. In the 1981-82 pilot program, two levels of 
parent participation were developed: Volunteer and Advocates. Within the 
BTDC structure, training procedures have been developed for three 
additional roles, each representing levels of increased responsibility in 
the program: Apprentices, Associates, and one Assistant. 

The Family Advocate Program operates on the basic concept that liead 
Start programs must be cost-effective while being responsive to changing 
conmunity and families' needs. The Family Advocate Program is cost- 
effective in two major ways: 

(1) Parents, not professionals, are trained to be the primary 
contacts with families and centers . Parents are trained as classroom 
Volunteers and Family Advocates; new roles as Apprentices, Associates and 
Assistants have been carved out. At the lowest levels on the career 
ladder, few service costs are involved. Intermediate levels are still 
primarily volunteer positions, although small stipends are paid. Only the 
upper rungs on the ladder are salaried staff, and even here Head Start 
parents who receive training and advance to these postions are capable of 
delivering excellent services at costs lower than most professionals. 
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i2) Linkages are established between exlstlni community services and 
Head Start fawllias . Head Start programs have often created their own 
direct aervlots. This has resulted In unnecessary duplication where auch 
services are already available through other conmunlty agencies. A more 
efficient role for Head Start altes Is that of **catalyst** In coordinating 
the referral and delivery mechanisms of existing assistance prograns. 
Training In the Family Advocate Program Is specifically designed to 
increase awareness of conmunlty resources, and to develop the skills for 
successfully acting as liaisons between families and the agencies offering 
these services. Advocates further support families In enhancing their 
self-help skills by encouraging parents to Increasingly acquire their own 
Information and secure assistance Independently. 

In sum, the philosophy and structure of the Family Advocate Program 
meet goals central to Head Start. The peer-to-peer phllsophy which Is a 
basic tenet of the model Is consistent with Head Start^s goal of fostering 
self-help; the career ladder within the program Is an opportunity to meet 
Head Start* s objectives for parents' personal growth; the emphasis on 
parent Involvement uses one of Head Start's primary components as a means 
of engaging parents In their young children's development; and the 
awareness of the need for replication through the RTDC echoes Head Start's 
concern with transferring successful technologies to other contexts. 



From Core Program to RTDC 

In Its first year the Family Advocate Program demonstrated Its 
potential success as a family suport model that can be widely adopted 
within the Head Start community. The program Supervisor had this to say 
about the group of sixteen Head Start parents trained that first year: 

All of the Advocates are feeling very positive about 
their contributions to the program goals. They have a 
sense of being 'credible and legitimate' due to their 
training and their title. These parents now have a 
greater sense of purpose and worth. They are willing 
'learners' and are certainly being responsible by being 
there— In their centers. 

Evaluation showed that the presence of the Advocates In the centers, 
in turn, had the anticipated direct payoff In the local Head Start parent 
Involvement component. The number of parent volunteers In the 8 center 
classrooms Increased thr^e-fold. Attendance at Parent Meetings showed a 
four-fold Increase, Including a dramatic rise In the number of fathers who 
attended. Children's enrollment at the centers was up as Advocates helped 
parents through the necessary administrative procedures, such as meeting 
medical prerequisites. And families requiring specific services — 
financial, housing, health, etc.— were assisted In obtaining them through 
the activities and support of the trained Advocates at their respective 
centers. 

In June 1981 ^ HVCDC staff were Invited to become a part of the 
network of High/Scope Regional Training and Dissemination Centers to 
disseminate their adapatation of the Parent-to-Parent Model. The events 
which have occurred since that decision was made until the end of December 
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1983 are presented in' chronological order in Table IV-1. But the 
chronology does not tell the tale. To know what has transpired we provide 
a description of the issues that have been addressed in the development of 
the Hiwi Valley RTDC— some of which have been resolved, others which are 
continually being addressed. We will begin with a definition of the Miami 
Valley RTDC and how the activities associated with the RTDC relate to Head 
Start's goals and fit within MVCDC as an agency. 

Mandate for RTDC Activities 

From Head Start 

It has become a truism that a major dilemma of the 1980 's is 
shrinking resources for social service programs, accompanied by an 
increasing need for such programs as families suffer the consequences of 
economic stress. Nationally, Head Start is charged with serving low- 
income families. Yet, limited resources have dictated that Head Start 
programs are today serving only an estimated 20% of all eligible parents 
and young children. Clearly when a low-cost model for meeting family 
needs has been demonstrated as effective It should be available for 
replication in a variety of Head Start communities serving diverse 
geographical, linguistic and cultural populations. The Family Advocate 
Program meets these criteria. The objectives of MVCDC's Family Advocate 
Program stem directly from the perceived needs of the national and local 
Head Start community, and the model has been sucsessfully adapted within 
an agency that serves both rural and urban populations and a ~ variety^— of 
ethnic groups. 

Thus there is a clear match between Head Start's goals, and the goals 
of the Family Advocate Program. It seems evident that the Miami Valley 
RTDC, whose primary function is to disseminate the Family Advocate 
Program, has been established in line with national Head Start objectives. 
What this means is that the Miami Valley RTDC has an immediate audience 
for the dissemination of their program; they are able to reach out to Head 
Start Programs nationwide and provide them with training and technical 
assistance in the implementation of the Family Advocate Program. 

And from within MVCDC 

Even though the RTDC as designed is sanctioned by Head Start, it Is 
Important to assess whether or not RTDC activities are a logical extension 
of MVCDC 's mandate. The answer to this question is much less clear. 
MVCDC has certainly been involved in replication, but the replication have 
always occurred within the programs under MVCDC Jurisdiction. 

MVCDC had 'not previously been involved in providing training and 
technical assistance, under contract, to other Head Start or social 
service agencies. Thus, many of the activities associated with the RTDC — 
developing public relations materials to "sell" the program, developing 
training options and accompanying support materials, and contracting to 
provide services, are relatively new functions for MVCDC. On the other 
hand, some of the other key activities of an RTDC are long-standing 
practices within MVCDC— writing proposals to obtain funds for the 
implementation of innovative programs; program planning; pre- and in- 
service staff training for professionals and parents; staff supervision 
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TABLE IV-1 



The Miami Valley Regional Training and Dissemination Center 

A Chronology of Events 

March 1981 - Sharon Knauls, a Head Start parent, is hired as Supervisor of 
the Parent-to-Parent Program 

May 1981 - Miami Valley Child Development Centers, Inc. makes a 
connitment to become a Regional Training and Dissemination 
Center 

August 1981 - High/Scope (Judith Evans and Fran Crawford) meet with MVCDC 
staff (Sharon Knauls, Jeanette Taylor, Marilyn Thomas and Jeff 
Scott) to redesign the model to better meet family and agency 
needs, and to define roles and relationships within the RTDC 
development effort. The program becomes known as the Family 
Advocate Program (FAP) 

September 1981 - The first training in the Family Advocate Progran,^ takes 
place in Montgomery County 

November 1981 - A Workshop for RTDC staff is held at High/Scope Foundation. 

Sharon-Kitau^ts-, — Marilyn-Thomas and Shel la-T4iornton-att«nd f pom 



MVCDC 

December 1981 - Fran Crawford and Ann Epstein make a site visit to Dayton 
to work on evaluation issues— for both the core program and 
the RTDC 

January 1982 - A concept paper is submitted to the Department of Health and 
Human Services (HHS) which would provide funding for RTDC 
development 

February 1982 - Jeff Scott resigns. Barbara Haxton is brought in as 
Administrative Assistant to Marilyn 

March 1982 - Fran makes a site visit to Clark and Madison Counties and 
works with Sharon to plan training in those two 
counties in Fall 1982 

April 1982 - Sharon presents the Family Advocate Program at the National 
Head Start Conference in Detroit 

May 1982 - The second RTDC Workshop is held at High/Scope Foundation. It 
is attended by Marilyn Thomas, Sharon Knauls and Kim Jones 

May 1982 - Sharon and Kim make a presentation on Miami Valley's program 
at High/Scope* s Annual May Conference 

June 1982 - Fran makes a site visit to Dayton to work on the plans to 
adapt the Family Advocate Program to work within the home- 
based program in Madison County. The trained Head Start 
parent becomes known as the Program Advocate 
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July 1982 - 



Sharon Knauls comes to High/Scope where ahe meets with staff 
from the Kent County CAP agency in Grand Rapids, Hichigan. 
They beoone Hiami Valley* a firat aecond generation aite 



August 1982 - A full proposal Is submitted for the HHS grant. A 2 year 
grant is received, beginning October 1982 

September 1982 - A site visit is made by Beth Jones of the Bernard van Leer 
Foundation 

October 1982 - Judith Evans makes a site visit to. the Dickinson-Iron 
Mountain Head Start Program on behalf of the Miaim Valley 
RTDC. They become Miami Valley's 2nd aecond generation siteee 

November 1982 - Marilyn Thomas and Sharon Knauls come to High/Scope to 
finalize plans for implementation of the HHS grant 

November 1982 - Sharon provides Supervisor and Family Advocate training in 
Grand Rapids 

January 1983 - Fran Crawford and Sally Wacker make a site visit to Dayton. 

Sally takes on major responsibility for working with Miami 
Valley to strengthen their evaluation process 

January 1983 - Sharon provides Family Advocate Training for the Dickinson- 
Iron Mountain Head Start 

February 1983 - Fran makes a site visit to th^ three counties served by 
MVCDC to review progress and plan for the coming year 

February 1983 - The 3rd RTDC Workshop is held at High/Scope. It is 
attended by Marilyn Thomas, Sharon Knauls, Jeanette Taylor, 
and Beverly Foster (Research Assistant) 

April 1983 - Sally makes a site visit to Dayton to visit programs, meet 
Advocates and address evaluation Issues 

May 1983 - Fran and Sally make a site visit to Dayton to further develop 
the evaluation program 

May 1983 - Sharon Knauls and Pat Wooster present the Family Advocate 
Program at High/Scope's Annual May Conference 

June 1983 - Sally makes a site visit to Dayton, focussing on data 
collection procedures 

August 1983 - Sally makes a site visit to Dayton to review progress on the 
evaluation package 

December 1983 - A site visit is made to Ohio, Vermont and Michigan by a 
team from the Bernard van Leer Foundation 

March 198U - A site visit to Dayton is planned to address personnel issues 
as staff turnover is emwiner.« 
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ind support; dlstanoe management; and to some extent documentation and 
evaluation • 

In thinking about how to begin the RTDC while meeting their own 
agency goals, HVCDC staff decided to replicate the Fanlly Advocate Program 
within thi|lr own four county system as well as provide training and 
technical assistance to other Head Start agencies. When the Family 
Advocate program began. It operated only within 1 center In Montgomery 
County. The second round of training provided Finlly Advocates for other 
centers In the same county. It was not until the second program year that 
Fmlly Advocates were trained In Clark and Nadlson Counties. Since Butler 
County just recently came under the Jurisdiction of NVCDC (In September 
1983) f training In the Family Advocate Program did not begin there until 
January 1984. 

By replicating the Family Advocate Program within their own agency, 
staff of HVCDC are learning many things about how to provide training; the 
type of supervision that Is required from a distance; what materials are 
most supportive; how fanilles* nc ^-r^^ are being met by the program; what 
changes have to be made to better meet the needs of parents in each 
county; appropriate career ladders that can be established; what needs to 
be done In terms of documentation and evaluation and the realistic costs 
associated with the different variations on the model. 

This Is not to say that HVCDC has not been Involved with the training 
of second generation sites (those Head Start agencies which have 
contracted with MVCDC for i^rainlng and technical assistance In the Family 
Advocate Program). HVCDC staff have trained two other Head Start 
agencles-^one In Iron Hountaln, Hlchlgan, and the other In Grand Rapids, 
Hlchlgan. Thus, it would appear th^t the mandate of HVCDC would 
accomodate to RTDC activities, and in fact the RTDC Is one more example of 
HVCDC* s ability to provide leadership among Head Start programs. The RTDC 
effort will perpetuate HVCDC *s Image as a resourceful, active, dynamic 
agency committed to meeting the needs of low-Income faailles and their 
children. 

In sum, the mandate of Head Start and HVCDC, and the activities 
associated with the RTDC appear to be congruent. What may be more at 
Issue Is the relationship between the core Family Advocate Program (FAP) 
and RTDC activities. Since many of the Initial RTDC activities were. In 
fact, associated with replication of the FAP within the agency Itself, It 
Is hard to determine the boundaries of the core program and the beginnings 
of the RTDC. This Issue will be Illuminated more fully as we describe how 
t he pr ogram has evolved. 



The Core Program and RTDC Activities; An Issue of Definition 



The Pilot Program . 

The Family Advocate Program began In Haroh 1981. Sharon Knauls, a 
Head Start parent, was hired as the Supervisor of the Parent-to-Parent 
Hodel Program, which operates within the Parent Involvement Component. In 
early Harch as Sharon was being trained, HVCDC staff were Included 1«> 
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discussions about the model progrim and identified ways they could be 
supportive of it. The program began in one center in Montgomery County. 
Home visitor training, in the traditional home visit model as developed by 
High/Scope, was conducted in April and early May with the assistance of 
Head Start component staff. 

An Evaluation ot the Effort . 

In August, the High/Scope Consultant working with MVCDC (Fran Parker- 
Crawford) made a site visit to Dayton to evaluate the Parent-to-Parent 
pilot project efforts and to plan fall recruitment for training of a 
second group of Head Start parents. From interviet with five of the six 
parents who served as home visitors in the spring of i.981, it was obvious 
that the program had to expand to reach more parents and get them involved 
in a range of center activities. In addition, the home visitors felt they 
needed to more closely coordinate their work with staff of the various 
components— particularly education and social services. 

The Program JLs Redesigned . 

Given the reactions of those who had been implementing the program, 
and the goals of MVCDC in terms of increased parent involvement, it was 
necessary to redesign the Parent-to-Parent Program. Those involved in the 
process were Fran Parker-Crawford and Judith Evans from High/Scope; Sharon 
Knauls, Parent-to-Parent Supervisor; Jeanette Taylor, Parent Involvement 
Coordinator; Sheila Thornton, Social Services Coordinator; and Sandra 
West, Education Coordinator. This group, with support from Marilyn 
Thomas, Executive Director of MVCDC, designed a new model that would 
combine center participation and home visiting by Head Start parents. It 
was decided that their title needed to reflect the dual role. Thus, the 
trained Head Start parents were called Family Advocates, and the program 
became The Fanily Advocate Program (FAP). Parents were recruited from 
several centers iti Montgomery County and the training for Family Advocates 
took place in September 1981. 

The Simultaneity of Events . 

At the same time that MVCDC was redesigning their program and getting 
it underway, they were also making a commitment to work with High/Scope 
to become a Regional Training and Dissemination Center for their 
adaptation of the Parent-to-Parent Model. So, even as they were first 
implementing their adaptation, they were beginning to consider what it 
would mean to disseminate the model to other Head Start agencies. Because 
MVCDC had so little experience operating their own program, and because 
there were many centers within the Jurisdiction of MVCDC, it was decided 
the MVCDC 's first replication activities should occur within their own 
agency. This would allow them to more clearly define the training and 
technical assistance process that was needed to replicate their 
adaptation, while at the same time intr.oducing the program into centers 
served by MVCDC. 

Expansion Within MVCDC 

In the spring of 1982, High/Scope staff worked collaboratively with 
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Ml»l Valley to prepare a concept paper for aubiQlsslon to the Department 
of Health and Hunan Services (HHS) to expand the« Family Advocate Program, 
first within MVCDC and then to the wider Head Start ooflnunlty. The 
concept paper looked promising to HHS staff; they requested a full 
proposal, which was written and submitted in August. The project was 
funded! The two year effort began In October 1982 ond provided support 
for expansion of the core program within MVCDC and RTDC activities beyond 
HVCDC. 

During the February and March 1983 site visits High/Scope and MVCDC 
staff continued to design and redesign the expansion phase. It was 
obvious to everyone that as the program expanded, additional roles would 
have to be created to support the program in the different centers and 
counties. Thus as part of the planning effort, a career ladder was 
developed for the Fanlly Advocate Program that would allow parents to 
assume new roles and responsibilities as they gained the necessary skills 
and competencies. The original career ladder Includes seven levels of 
participation. Below we list the levels, and, where appropriate, define 
the roles and responsibilities associated with each: 

Level Families . These Include all the families being served in 
the Head Start community. In 1982, a total of 788 families were being 
served in HVCDC^s three counties. In 1983 this Increased to 1222 families 
as a new county was added. 

Level II; Parent Volunteers . Volunteers are center parents who 

assist in their child* s classroom and/or participate in other Head Start 

activities. No special training is required; all parents are encouraged 

to attend activities and volunteer their time. 

Level III: Family Advocates. Family Advocates are parents trained 
in the skills necessary to serve as liaisons between families, centers, 
and comnunity resources. They make home visits when necessary, and work 
with staff members within the Head Start center they serve. Family 
Advocates are responsible for recruiting Parent Volunteers and providing 
them with assistance and guidance in the classroom when needed. The 
Family Advocates are required to work four half-days a week in centers 
and/or homes, assisting the teachers and social workers as directed to 
meet the needs of parents and children. Advocates receive a small weekly 
stipend. 

Level IV: Apprentices . Apprentices are experienced Family Advocates 
who are responsible for coordinating and supervising the activities of 
other Advocates at their center. Each center has one Apprentice. 
Apprentices receive weekly stipends slightly larger than that paid to 
Advocates. 

Level V: Associates . Associates are trained and experienced 
Apprentices who are responsible for Family Advocate Program activities at 
four centers. Associates report to the program Supervisor; they are 
salaried Head Start staff; as such they are no longer required to have 
children enrolled in Head Start in order to be eligible to participate in 
the Family Advocate Program. 

Level VI: Supervisor . The Supervisor is the person responsible for 



67 



ERIC 




all facets of the Family Advocate Program. She has been trained in the 
philosophy and structure of the Parent-to-Parent Model, and oversees the 
recruitment and training of Family Advocates, Apprentices and Associates. 
The Supervisor administers the program and coordinates activities in 
response to needs identified by teachers, social workers, and other Head 
Start personnel. Dissemination activities are added to the list of 
Supervisor responsibilities as trained Associates begin to take over more 
of the day-to-day program operations. The Supervisor reports to the 
Parent Involvement Coordinator at the agency; she is a salaried Head Start 
employee. 

Level VII: Parent Involvement Coordinator . The Parent Involvement 
Coord inator'"Ts one of the four component coordinators within the Head 
Start agency. She is responsible for all parent involvement activities 
and initiatives in the counties served by MVCDC. The Coordinator is a 
salaried Head Start employee. 

At the end of the April site visit it was determined that in the 
early part of June 1983 a site visit would be conducted in order to train 
three Head Start parents to move up the career ladder; two were trained as 
Apprentices and one as an Associate. These individuals would work within 
Montgomery county as the Supervisor began moving the program to Madison 
and Clark counties. 

An Adaptation of the Adaptation 

There was a new dimension as the program for Madison County was 
developed. Madison County, a very rural setting, operated only a home 
based program. The question immediately became, what is the role of a 
Family Advocate in a home-based program? It was particularly important to 
answer this question with care and clarity since the home-based program 
being implemented in Madiison County was the Portage Model, a very 
behavior istic approach to home teaching developed from a philosophical 
base quite different from the High/Scope Parent-to-Parent Model. ^ 

At first High/Scope staff were reluctant to even attempt to implement 
the Advocate Program in a home-based effort. But the MVCDC Executive 
Director was committed to using the model in all programs operated by 
MVCDC, and she pushed for collaboration among all involved. So, in June, 
1982 a Joint meeting was held between the Portage Project Home Based 
Administrator and the Portage Project Consultant, the High/Scope 
Consultant, the Executive Director from MVCDC, the Parent Involvement 
Coordinator, and the Family Advocate Program Supervisor. A further 
adaptation of the model was, in fact, designed by this consortium. The 
primary Issue to be resolved was, how can we avoid confusion and 
overlapping roles? It was determined that the home-based teacher would 
focus primarily on the education of the child; the Head Start parents 
trained as Advocates would facilitate and support other parent activities 
within the Head Start program. To help differentiate the two roles, the 
parents were given the title Program Advocates . The new adaptation has 
been working well; it would appear that the Advocate Program can be 
replicated in Head Start programs offering center and/or home-based 
programs. 
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HTDC Activities within MVCDC 



Ov«r tht course of the expansion process Sharon Knauls maintained the 
role of Family Advocate Program Supervisor and trainer of Advocate staff, 
at whatever level on the career ladder. By fall 1982 Sharon had 
experienced the negotiation, planning and implementation of the model 
through three phases and in three counties. She had an understanding of 
the politics Involved as the program expanded. She had to assess the 
status of each program within each county and establish a working 
relationship with the staff in charge of program operations. Montgomery 
County (Dayton) consists of Inner-clty programs with families hard pressed 
by umemployment and poor living conditions. Clark County is a more small 
town urban-rural mix (Springfield), plagued with unemployment, with few 
local resources available to families. Hadison County is extremely rural; 
families live In Isolated poverty. All major resources are In Clark or 
Montgomery County, which means that transportation is a major issue. In 
essence, while all three counties were operating Head Start programs under 
Miami Valley CDC, Inc., they were operating In different geographical and 
political climates, and in the case of Madison County, the program was an 
all home-based program. 

Thus, within her own agency, Sharon has been provided with the 
opportunity to carry out the necessary phases of implementing the model 
under varying conditions, working with different administrative staff in 
each instance, but with the clear backing of the agency director. For 
this reason it can be argued that even though the replication occurred 
within MVCDC, the training and technical assistance process Sharon has 
been using with Clark and Madison County staff is similar to what is used 
with second generation sites served by the RTDC. Madison and Clark 
Counties can, in effect, be considered RTDC programs rather than a part of 
the core program offered in Montgomery County* 

RTDC Activities beyond MVCDC. 

Sharon's RTDC activities have not been limited to expansion efforts 
within Miami Valley. In July 1982, Fran met with Sharon to prepare her to 
work with the first out-of-agency RTDC site. Grand Rapids, Michigan. 
Administrators from that site came to High/Scope and Sharon met with them 
there, discussing the Family Advocate Program and determining what they 
needed to do to prepare for her first trip to their program. Fran was 
involved in the sessions as a resource. When the Grand Rapids staff left, 
Fran and Sharon evaluated her performance and reviewed the mini-manual that 
Fran had previously written for RTDC Coordinators to determine if all 
relevant areas had been covered. Sharon had clearly addressed all 
important areas; both she and Fran recognized that she was well on her way 
to providing effective training and technical assistance to second 
generation sites. 

In fall 1982, Sharon provided traning and technical assistance to the 
Head Start program in Grand Rapids, Michigan, and to the Head Start 
program in Iron Mountain, Michigan, in addition to supervising the 
continuation and growth of programs in Montgomery, Clark and Madison 
counties in Ohio. 
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Core program supervision and RTDC Coord lnator»«one and the same. 

One of the reasons that it la. difficult to clearly differentiate the 
core and RTDC activities within the Himi Valley setting is because Sharon 
is responsible for both sets of activities. This is in contrast to the 
situation in the New England RTDC where there is an individual responsible 
for only the core program, while another person has assumed responsibility 
for the RTDC. Marilyn Thomas, Executive Director of Miami Valley RTDC, is 
well aware of the pull of the two roles. This was evident from her 
statements during the February 1983 RTDC workshop at High/Scopes 

I feel a little pressure when I sit here and hear 
that in Vermont one person is responsible for supervising 
the home visitors, and there is another person in charge 
of the RTDC. I an seeing that Sharon is carrying 
responsibility for both those things. While we «cf? . 
committed — to- -delivering high quality programs and I'm 
committed to not killing Sharon, I'm really .concerned 
about all the things we're trying to do. Have we really 
worked out a workable staffing pattern? As I hear some 
other things people are doing, I'm not sure we have. I 
am going to want to talk with Fran and Judith about how 
long this can go on and determine at what point we have 
to think about doing something different. 

If one individual continues to carry responsibility for both 
functions, there will continue to be a lack of differentiation between 
core and RTDC activities. While it is not really necessary to separate 
the two functions, it is important to realize the impact of current 
activities on the person, and ultimately on the program. In the next 
section we will address the issue of roles and responsibilities within the 
agency as a whole and how that affects both the core program and RTDC 
activities. 



Roles and Responsibilities Within MVCDC 



One of the real strengths of the Miami Valley Child Development 
Center as an organization Is the fact that there is staff continuity. 
This is rare within the Head Start community and within other social 
service settings. Generally the low salary and high burn-out rate in 
these agencies lead to frequent staff changes. In describing the staff 
within MVCDC, and how they have attempted to handle the tasks associated 
with the core program and the RTDC, the advantages and disadvantages of 
their stability become evident. To begin the discussion it is necessary 
to understand the administrative structure of the agency. We will then 
describe how the Family Advocate program was implemented as a part of the 
Parent Involv »t Component and what that has meant for the component. 
.Following thr will be a discussion of how the program relates to the 
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needs and gotls of other Head Start components— particularly social 
aervices and education. We will conclude this section with a discussion 
of Boae of the unrasolved issues and their impact on core program and RTDC 
activities. 

Administrative Structure of MVCDC 

MVCDC is an extremely large agency, serving over 1,000 families in a 
four county area. The headquarters is located in Montgomery County, and 
houses the Executive Director, the Component Coordinators and key 
administrative staff. For the purposes of our discussion the following 
actors need to be identified. Marilyn Thomas is the Executive Director of 
the organization. She is ultimately responsible to her Board for all the 
programs and activities undertaken by MVCDC. She has an assistant, who at 
the time the program began was Jeff Scott. The only key player who has 
left the organization, Jeff resigned in February 1982, and was replaced by 
Barbara Haxton, a good administrator, and a person that Marilyn relies on 
to keep the agency operational as she secures continuation and expansion 
funding. Under Marilyn are four Component Coordinators: Parent 
Involvement (Jeanette Taylor); Social Services (Sheila Thornton); 
Education (Sandra West); and. Health and Nutrition (Sue Barber McGatha). 
Additionally, there is a Financial Director (Patricia Peroutka). 

Personnel Involved in the Introduction of the Family Advocate Program 

The Family Advocate Program was initiated by Marilyn Thomas. She was 
seeking a way to increase parent involvement and learned of High/Scope's 
Parent-to-Parent Model. She approached High/Scope, and a contract was 
signed for training and technical assistance in implementing, the model. 
Since the goal of the program was to increase parent participation in all 
aspects of the Hea;' Start program, the logical location of the program was 
within the Parent Involvement (PI) Component, headed by Jeanette Taylor. 
The model— its structure and philosophy— were presented to the 
administrative staff within MVCDC. It was decided that Shtfron Knauls, a 
Head Start parent, who was doing some volunteer work within the Parent 
Involvement Component, would be an excellent Supervisor. The program was 
described to her, and she was interested in getting involved. She Was 
hired as Supervisor in March 1981. » 

It is important to note that at the point of the program's inception 
Jeff Scott, who was then Assistant Director, made it clear to all involved 
that Jeanette Taylor had more than enough to do as Parent Involvement 
Component Coordinator, and that she had been told that she was to limit 
her involvement in this new effort. She was to "supervise" Sharon every 
now and then, but she was not to take on any real responsibilities in 
relation to the program. This decision set the stage for Jeanette' s mixed 
involvement in the Family Advocate Program over time. 

An added difficulty was the fact that Sharon was expected to continue 
many of her current parent involvement activities in addition to 
implementing the new program. As noted by Fran after a Telephone 
Interview with Sharon (July 1982): 

Because Sharon is under the PI component, and considered 
part of Jeanette' s staff, she Is requested to attend 
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workshops, etc., directly related. to PI efforts. NVCDC 
does have a * rapid transit* calendar of seemingly on- 
going workahopi, seminars, conferences, policy council 
and parent neetlngs, retreats— ad infinitum. This is, of 
course, part of the over-all design of the Head Start 
system that is providing such opportunities for adult 
personal growth and development. 

Sharon was expected to respond to Jeanettc*s requests to be involved 
in a range of parent activities as well as take on this new program. 
MVCDC staff did not have a realistic sense of what it would take to get 
the program started and operational. It was only as Sharon began the 
project that she came to understand what it would require. It was hard 
for her to make others realize what she had to do and for her to always 
get the administrative support she needed. Within the administrative 
structure Marilyn was the only one totally committed to the program. 
However, Sharon was reluctant to take her concerns and requests to the 
top. Jeff was not altogether convinced that the program would last, and 
clearly was not willing to make resources available to Sharon. 

High/Scope staff played an important role at that point in time. 
Both Fran, who was the High/Scope Consultant responsible for the site, and 
Judith in her administrative capacity, could work with Marilyn and Sharon, 
helping each understand what the other wanted and needed. In addition, 
Fran was able to be direct with Jeff and other MVCDC staff in terms of the 
program's needs and what they stood to gain by being more involved. 

In sum, the program began because Marilyn was enthusiastic about it. 
She conveyed her enthusiasm and coranittment to Sharon, who then had 
primary responsibility for making the program operational. The 
administrative staff between Marilyn and Sharon were luke-warm about the 
effort, and Sharon's immediate supervisor had been told not to get 
involved. The program was seen as a small, but interesting, piece of the 
Parent Involvement Component within MVCDC. 

From a Piece to Centerpiece 

Over time, the program became a huge success story. It serves as the 
centerpiece for the Parent Involvement Component as evidenced in the 1982 
Annual Report where the PI Component is described: 

Families like Amy's will benefit even more from 
participation in the already innovative and highly 
successful Family Advocate Program... which began two 
years ago... This year there are 30 trained Family 
Advocates and Program Advocates working in all three 
counties... This program has played a crucial role in 
linking the child's home and conmunity with her or his 
formal learning environment. Parents have been enabled 
to participate at various levels, all of which increase 
their understanding of the Head Start program. 

The description of Parent Involvement activities supported through 
the Family Advocate Program continues. The section ends with: 
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Parent Invo} .isent is not just parent activities; it is 
an attitude* a way of working with parents, children and 
staff. Parent Involveaent personnel continue to be the 
Head Start program's catalysts, the indispensible 
ingredient for action. The enphasis on parent 
involvement will continue at HVCDC because parents are 
important people. Parent involvement has taught us thbt 
self-determination for parents is the link between 
education and social progress for the family. 

With the success of the Family Advocate Program people within MVCDC 
have had to adjust their own roles and expectations for involvement in the 
effort. As Fran noted in a Telephone Interview in November 1981: 

Sharon is tasting success but not oblivious to 
personality problems and administrative staff issues 
that cause momentary irritations ii Because the advocates 
are doing well, she has the emotional energy to deal with 
the few problems that have arisen. In short, morale is 
excellent. 

Sharon, in fact, put her energy into her work with the Advocates and 
attempted to avoid the more thorny administrative issues that were 
beginning to surround her and the program. 

Within the Parent Involvement Component 

A key person who could have stepped in at that point was Jeanette. 
As noted, she was responsible for supervising Sharon, yet told she was not 
to let her work load suffer as a result of the new program. During the 
initial meetings betwen High/Scope and MVCDC administrative staff, we were 
impressed with Jeanette. In April 1981, Fran writes: 

Jeanette is a * natural* for wording well with people in 
varied circumstances— 'rolls with the punches and comes up 
smiling. She understands the philosophy of this Parent- 
to-Parent program and also knows when and where to 
delegate responsibility and allows those individuals to 
feel confidence in their ability to carry out those 
responsibilities. 

At the point this comment was made we were unaware of Jeff's mandate 
to Jeanette that she stay on the periphery. From her participation in the 
meetings it appeared that she could and would, in fact, be a support for 
Sharon. 

Yet as things got underway, Jeanette was not available. As Ann 
Epstein noted in a report on a site visit in December 1981: 

We spent a most productive day meeting with Sharon, 
Sheila and Marilyn; Jecnette was invited to attend but 
got waylaid. 

As the program became more successful, and as its success was noted 
by Marilyn and others in the conmunlty, "Jeanette Indicated an interest in 



ERIC 



73 351 



becoming Involved" but never really created a role for herself. Jeff had 
left the agency and been replaced by Barbara Haxton. Barbara was open to 
Jeanette Incraaalng har participation in the Family Advocate Program, but, 
Jeanette never really moved in. She claimed she wanted to be supportive 
of Sharon, but essentially she was not available when Sharon really needed 
her. 

As a result, Sharon continued to handle all aspects of program 
functioning. Unfortunately, the way Jeanette chose to be Involved was to 
become critical of the program and the way that Sharon was handling 
administrative Issues, In reviews of Sharon's work Jeanette rated her low 
on organizational skills, on follow- through, and in terms of providing the 
necessary support to Family Advocates. Given her workload it was fairly 
understandable— Jeanette never gave her credit for her accfwiplishments — 
Just criticized her weaknesses. Nonetheless the ratings were devastating 
to Sharon, who increasingly saw Jeanette as non-supportive, and who, as a 
result, involved herself in activities that would keep her out of 
Jeanette* s path. 

The Impact of Demands 

It is only fair to say that some of Jeanette' s observations and low 
ratings were Justified; some aspects of the work have suffered. But it 
was because of Jeanette' poor administration that Sharon was pulled 
between competing interests and needs. As the RTDC effort began she was 
pulled between developing the RTDC and being expected to participate in 
other parent involvement activities within MVCDC. As early as July 1982, 
Fran noted: 

While everything planned and carried out by the PI 
Coordinator is certainly related/relevant to the Family 
Advocate Program/RTDC effort, it is not conceivable for 
the RTDC coordinator to continue to participate in all 
the events, even if she is in the office on those days. 
At this point in the MVCDC program expansion and the RTDC 
development, Sharon needs to be spending time 
coordinating FAP evaluation information, planning and 
preparing for training sessions, monitoring all three 
FAP programs, seeing that their evaluation records are 
maintained, and getting this information to High/Scope. 
If this information gets left to a hit and miss style 
level, it will get lost and be of little value to MVCDC 
when it comes time to seek funds. 

And, indeed, over time, documentation of the program has been very 
weak. It has been difficult for Sharon to complete the necessary 
paperwork for the Family Advocate Program when there are constant demands 
on her time. Moreover, Beverly, Jeanette' s choice for Research Assistant 
has few of the skills necessary for the Job, but because she is Jeanette' s 
friend, Sharon's hands are tied. 

Competing demands have not decreased over time; they have increased 
substantially. In July 1982 it was noted that Sharon's workload was three 
Family Advocate Programs, plus public relations activities for the RTDC, 
By fall 1982 Sharon was also trying to respond to requests for training 
from two second generation sites. Looking back on the fall experience 
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Sharon describes vihat was happening: 



I oame out of five weeks of training and went on the 
road. I had the regional conference coming up. I had 
other agencies to present to for the RTDC effort. I 
already had Hontgcmery County In place. In Madison 
County I had four Individuals, and because of the 
training that was a very stable stituatlon. Yet I otlll 
had Clark County that needed a lot of support. People 
knew I was busy so when I would ask how things were 
going, everybody would say fine. They didn't mean fine, 
they would tell me that so that I wouldn't worry and I 
had a need to know that things were fine and I didn't 
keep pushing until I saw that there were holes there. 
Finally all of It hit the fan. Stuff really came flying 
at me and I realized that I had as much responsibility In 
that as everybody else. It got to the point I had to do 
some backtracking. 

Clearly Sharon was beginning to feel the pressure of her position. 
Yet she did not feel that she could turn to Jeanette for support. So 
Sharon struggled on, expressing some of her frustration to Fran. In a 
Telephone Interview In early February 1983 she states: 

The question Is always before me: How do I meet Family 
Advocate Program needs In three counties, relate to 
two second generation sites effectively, maintain 
documentation, write necessary reports for all those who 
want to receive them and keep everybody happy while 
remaining sane? 

It Is Indeed a good question! 

Because there was a RTDC Workshop at High/Scope In February we took 
that opportunity to sit down with MVCDC staff (Marilyn, Sharon, Jeanette, 
and Beverly Foster — the new Research Assistant) and begin to sort out the 
Issues and develop new procedures to support FAP and RTDC activities. We 
discussed whether or not to make the RTDC an activity separate from the 
Parent Involvement Component. We discussed roles and responsibilities and 
sought ways to get Jeanette more Involved in the FAP and/or the RTDC. 
While verbally there appeared to be a clearing of the air, once staff 
returned to Dayton old patterns emerged, and Sharon remained without a 
real support system. 

Sharon^ in completing the Coordinator Implementation Form in March 
1983 noted that there were continuing Issues between herself and Jeanette. 
She states: 

The pressures have been consistently heavy. The issue of 
core vs. RTDC efforts shifts haphazardly without planned 
sequence. 3ecause I have resisted confrontation, I seem 
to be constantly playing 'mend the fence' as needed. 

Fran's comment to High/Scope staff in response tc Sharon's statement 
indicates her own frustration with the continuing Issues: 
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Sharon has rightly diagnosed her problem as one of 
raslstlng confrontation. Howaver, one must feel secure 
in their role in order to 'confront'. I am not convinced 
that *we' members of the team have empowered, thus 
enabled, Sharon to confront. If she has chosen the path 
of least resistance then some of us have not lived up to 
our resonsibilities to her and we need to look at this 
realistically, 

Fran also shared her concerns with Harilyn Thomas, who heard what 
Fran was saying. At a MVCDC staff meeting soon after a series of 
discussions Harilyn laid the groundwork for Jeanette's taking on a new 
role. Marilyn reviewed the RTDC Workshop for MVCDC staff who had not 
attended. Minutes of the meeting indicate: 

Marilyn felt the need to suimnarize concerns raised at the 
High/Scope workshop. . .It was explained by Marilyn that 
the High/Scope people have good insights into the FAP and 
see our problems of growth. Some of High/Scope's 
concerns are; dividing responsibilities among staff, 
closer integration between Parent Involvement and FAP, 
and giving more thought to coordination among county 
programs. She feels these are real key items and would 
like to see them resolved. . .She explained that it might 
mean Jeanette taking on more of an active role in Clark 
County. 

In factV it was decided soon thereafter that in fall 1983, Jeanette 
would have responsibility for supervising the program in Clark County, 
while Pat Walker Wooster who had moved into the position of Family 
Advocate Assistant, assumed full responsibility for Montgomery County, 
under Jeanette's supervision. Thus Jeanette and Pat worked together to 
train new family advocates and to provide them with on-going support 
through the program year. By giving Jeanette a "piece of the action" she 
had clear responsibilities within the program and came to understand the 
day-to-day demands the program makes on time and energy. Jeanette came to 
appreciate what Sharon had been doing. In a discussion with Fran, 
Jeanette's comment in reference to Sharon's work over the past three 
years was: "I don't know how she did it." 

In Relation to Other Components 

Jeanette is not the only person who has been an "integral part" of 
the devlopment of the Family Advocate Program within MVCDC. Sheila 
Thornton, Coordinator of the Social Service Component, has also been 
important in the process. At the initial meeting between High/Scope J»nd 
MVCDC staff as the program was introduced. Sheila was only peripherally 
involved. Again, there was a decision by Jeff Scott as to who should be 
involved and the extent of their involvement. His decisions were based on 
his perception of the program, his sense of people's current cottinitment, 
and his sense of their capabilities. Jeff had little respect for Sheila, 
and excluded her from involvement. 

In fact, Sheila, as Coordinator of Social Services has come to play a 
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key role in the Family Advocate Program. But it took time and effort. 
Since Sheila was excluded from the original planning and her role 
downplayed by Jeff, ahe, quite naturally, became resistant to the program 
and confronted Fran openly on how the program would relate to her social 
workers. She questioned the parents' ability to assume an advocate 
function; she was concerned about confidentiality issues. Sheila was asked 
by Sharon to be involved in Family Advocate training, and while 3he 
complied, she was resistant to real Involvement. 

As the program got underway there were issues related to roles and 
responsibilities between advocates and the social workers. In the 
November 1981 Telephone Interview Fran notes: 

Sharon is working through the on-going problem between 
the social workers, advocates and herself relevant to 
'use of proper channels ' • Some of the social workers 
still resent having to clear assignments to advocates 
through Sharon. Sharon would like some Input from us 
while here for the November RTDC workshop ow the best way 
to handle the assignnent/referral issue. Sheila will 
also be here irtilch will make for a perfect 'team' 
solution. 

The fact that both Sharon and Sheila were at the RTDC Workshop did 
allow for a team solution. It also provided the arena within which Sheila 
could come to feel a part of the overall effort. When she returned to 
Dayton, she stayed involved. (Jeff was due to leave the agency, and 
Sheila was freed to determine how she would be involved and to what 
extent.) Sheila came to see herself as the mediator between her staff of 
social workers and the Family Advocate Program staff (Sharon and the 
advocates). She took responsibility for allocating her staff's time to be 
involved in advocate training sessions, in-service workshops and in direct 
work with the advocates. She identified areas where advocates could 
become very valuable assets in her own work— in recruitment of children 
for the centers, keeping up the Conmunity Resources Information library, 
and in assisting parents in getting the services they needed. Essentially 
she came to understand that the advocates, with the proper training, could 
do many things that consumed professional social workers' time. This 
would free the social workers so that they could work with families where 
their professional expertise was required. Sheila has come to see how the 
program can support her work, and she has become quite a spokesperson for 
the FAP. 

Another Component Coordinator who has come to rely on the program is 
Sandra West, the person responsible for the Education Component. She was 
somewhat involved in initial discussions of the program and agreed to 
present information on the educational program during the initial Family 
Advocate Training sessions. She chose to do the workshop herself, and did 
not involve center teachers in the process. This had some unfortunate 
repercussions when the Family Advocates began working in the classrooms. 

While Sandy had prepared the advocates for their work in the 
classroom, she had not prepared the teachers to work with the advocates. 
The advocates arrived in the center after their initial training. They 
were enthusiastic, felt they knew what was expected of them by the 
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teachers, and had a clear sense of what they wanted to do. In essence, 
they were ready to go. This sane level of enthusiasm and cominltroent was 
not present on the teacher's part. It took some time before teachers came 
to understand the potential of having the advocates in their classroom. 
In subsequent trainings, teachers have been involved! 

One thing that has been clear from the MVCDC Head Start experience is 
that in an agency where there are so many components, and where the 
components are integrally related, it is crucial to have everyone who will 
potentially be affected by the program involved in decisions about how 
that program is going to develop. Within MVCDC Marilyn provides strong 
leadership and provides a direction to the agency. She gives staff 
responsibility for carrying out their tasks, and when she learns of 
issues, she develops a strategy for dealing with them. At times we at 
High/Scope have had to say to her, "Marilyn there are some issues that 
need to be handled administratively. We need your time and support in 
getting them resolved." When we have been direct, she has responded. 
Likewise, when she has seen an issue developing she has called us and 
asked us to consult with them to get it resolved. 

• 

Even as we write this report such an issue has been identified. As 
has been noted elsewhere, MVCDC became the grantee for Butler County Head 
Start in fall 1983. Thus a great deal of Marilyn's energy during the past 
six months has gone into retraining staff, and getting the program to an 
administratively sound position. One of the things that she has done is 
to create some . new positions within Butler County to facilitate her 
distance management of the program. One such position is Program 
Coordinator for Butler County. Sharon Knauls applied for the position, 
and was accepted. This means that she will be moving to the Butler County 
area and will be taking on new responsibilities. This decision was made in 
January 198U. We have been in touch with Marilyn, Sharon, and Jeanette 
over the past month trying to get a picture of what will happen to the 
Family Advocate Program and the RTDC as Sharon makes the shift. At this 
point, no one seems to have the answer. Both MVCDC and High/Scope staff 
are feeling a strong need to meet together to look at some alternatives. 
We are planning on making a two day site visit to Dayton within the next 
few weeks. (This report obviously needs a post script.) 

We are optimistic about the outcome of such a meeting, because, over 
time, we have come to appreciate the fact that when they are faced with an 
issue the staff is able to come together and work toward a resolution. 
This was noted early on in our relationship with them. In December 1981 
Ann Epstein noted: 

In closing, I just want to say (again) what a marvelous 
group the Dayton folks are to work with. They know what 
they are doing — and when they don't, they can sit down to 
think it over and talk it out. 

This ability to think it over and talk it out was evident as we began 
working with MVCDC staff— as they implemented the pilot program, then as 
they redesigned it to better meet agency and family needs and as they 
undertook RTDC activities— as they developed a timeline and secured 
funding, created dissemination, training and support materials, trained 
second generation sites, and planned for a future. Each of these 

activities will be described in the sections which follow. 
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A Tl«el,lne and Funding for RTDC Activities 

As 18 evident fron the previous sections, the Miami' Valley Child 
Development Center undertook RTDC activities very soon after they began to 
implement their own core program. Sharon Knauls, the Parent-to-Parent 
Supervisor, was trained in March 1981, and the pilot program began soon 
thereafter. As k result of an evaluation meeting in August 1981, the role 
of the trained Head Start parents was broadened, and the program was 
redesigned to better meet the needs of the families being served and the 
agency. It became known as the Family Advocate Program (FAP), and the 
first training of Family Advocates was conducted in Montgomery County in 
fall 1981. The September training was the first full scale implementation 
of the core program, and provided the base for further replicating the 
model within Montgomery County and later in Clark and Madison Counties. 

During the same August meeting which resulted in the redesign of the 
Family Advocate ?rov^t planning was being done for Miami Valley to become 
a Regional Training and Dissemination Center for the Family Advocate 
Program. A key concern to MVCDC administrative staff was, "What does it 
mean, in terms of expectations put upon Dayton, by High/Scope, to go beyond 
the Famly Advocate Program and become a Regional Training and Dissemination 
Center?** It was determined that High/Scope and MVCDC staff would have to 
come to some agreement about what it would mean. We agreed to the 
following: 

1. MVCDC would continue to work on implementing the Family 
Advocate Program In-house. That is to say, they would 
put It in place in' all eight centers in Montgomery 
County. 

2. MVCDC would branch out into the other two counties 
within their Jurisdiction: Clark and Madlscn County, 
but this would not occur until fall 1982. 

3. MVCDC would go state wide (perhaps region wide?) as the 
RTDC best able to serve Head Start centers. 

In addition, MVCDC staff posed the question: "What can Dayton MVCDC 
expect from High/Scope?" Our response was: 

1. consultant assistance toward continued program development, 

2. evaluation assistance from research staff, and 

3. assistance from High/Scope staff in searching for funding sources 
and proposal writing. 

In January 1982 we did Indeed assist them in searching for funding 
sources and proposal writing. We developed with MVCDC a concept paper that 
was submitted for federal funding by the Department of Health and Human 
Services (HHS) . The funding being requested would provide MVCDC with the 
financial support necessary to fully replicate the Family Advocate Program 
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within their agency and to begin disseminating the FAR to other Head Start 
progrws. In July, HHS requested that a full proposal be submitted. Vhis 
was written by High/Scope staff in collaboration with HVCDC staff. The 
project was funded in September and became operational in October 1982. 
Thus, within a year after they began planning to become a RTDC, MVCDC staff 
had monies that would support the operation of the core program and related 
RTDC activities for a two year period of time. 

In writing the proposal it was necessary to develop a timeline of 
activities. In thinking through what their timeline would be, MVCDC staff 
took two things into consideration. First, they wanted to expand within 
their own agency before, or at least at the same time they were providing 
training and technical assistance to other Head Start programs interested 
in impleratnting the FAP. Marilyn Thomas, Executive Director of MVCDC, was 
conmitted to making the FAP a part of each Head Start center and Home-based 
program under her jurisdiction. So, the initial RTDC activities were 
designed to occur primarily within MVCDC. It was projected that 
replication of the Family Advocate Program within MVCDC would occur as 
defined in Table IV-2. 



Year 




Counties 


Programs 


Trained Participants 


Pilot program 


Montgomery 


8 centers 


16 


Family Advocates 


C1981-82) 












Project Yr. 


1 


Montgomery 


18 centers 


41 


Family Advocates: 


(1982-83) 










all counties 




Clark 


3 centers 


8 


Apprentices: Mont- 












gomery Co. only 






Madison 


1 home-based 






Project Yr. 


2 


Montgomery 


8 centers 


41 


Family Advocates: 


(19.83-84) 










all counties 






Clark 


3 centers 


12 


Apprentices: 11 in 












centers 






Madison 


1 home-based 




1 home-based 










4 


Associates: 2 in 












Montgomery Co. 












1 in Clark Co. 












1 in Madison Co. 



The second consideration was the fact that as a Head Start agency, 
MVCDC is a part of a national network of Head Start Programs, all of whom 
are concerned with increasing parent involvement. Thus, MVCDC has the 
potential to develop a number of contracts for training and technical 
assistance very quickly. The question MVCDC had to deal with was: "How 
quickly should we expand?" This same question was asked by Vermont RTDC 
staff a year earlier. Vermont had decided they wanted to expand quickly, 
and subsequently shifted resources from the core program to RTDC 
development efforts. This resulted in the core program being severely cut 
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back. In sharing their experiences with KVCDC staff, the Vermont RTDC staff 
indicated that this was not a good decision on their part; it seriously 
threatened the viability of the core program, and they cautioned MVCDC 
staff against making such a move. 

HVCDC staff, meeting together with High/Scope staff, determined where 
they wanted to be in a yearns period of time— both in terms of in-house 
replication of the FAP and in terms of RTDC dissemination activities— and 
planned accordingly. High/Scope* s role in the process was to help MVCDC 
staff assess their real resources and to caution them against over- 
extending staff. It was evident to all concerned that MVCDC could be 
serving many agencies very quickly; the issue has been how to maintain and 
assure quality and durability in the process. 

Funding for the RTDC and core activities has played a large part in 
determining RTDC development. Essentially the HHS contract, operatlr.g from 
October 1982 - September 1984, has had two major benefits. First, it has 
allowed all the costs of the core program in Montgomery County to be 
covered. The grant also covers the costs associated with replication of 
the Family Advocate program within uoth Madison and Clark Counties. To 
some extent these monies have also supported Sharon's RTDC activities with 
two second generation sites, and with the replication of the FAP in Butler 
County beginning in January 198U. Thus, MVCDC has not been pressured to 
obtain contracts from second g'^neration sites. This will not be true 
beyond fall 198U. They are currently planning for the 198U-85 school year, 
when they will, in fact, need additional resources to support both the core 
program and the RTDC effort. 

The second benefit of the HHS grant is that it provided monies for the 
development of materials to support the core program and dissemination 
activities. In the following section we will describe the materials and 
training package that have been developed, and the dissemination process. 



Dissemination, Training Options and Support Materials 

As the staff of MVCDC began to plan RTDC activities they had to take 
several steps. First, they had to determine their audience. Then, based 
on who they saw themselves serving, they had to decide how best to meet the 
needs of that audience and develop appropriate training options and support 
materials to meet those needs. In the long terra MVCDC hopes to serve two 
audiences. Foremost is the Head Start conmunity itself. The second 
audience is the broader early childhood education community. The latter 
audience comprises early childhood education program directors, 
practitioners, and the research and evaluation community. 

To reach these audiences outreach activities were planned that ranged 
from giving presentations at national, regional and local conferences, to 
including information on the program in a variety of newsletters. For 
example, to reach the Head Start community, presentations on the Family 
Advocate Program have been made at regional and national Head Start 
Conferences. These have been effective. Marilyn notes: 

Last spring we put together a slide presentation and 
Sharon presented at the 1982 National Head Start 
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Conference. She has also been selected to present at 
the National Conference in Dallas In 1983 and we are 
pleased about that because they are picking up all the 
expenses. 

In addition to reaching the national Head Start audience, Sharpn has 
done a number of presentations at the local and regional level. ■ She 
describes some of her activities as follows: 

I presented at the State Association which meets every 
other month, and in December 1982 I presented to about 
HO parents in various Ohio Head Start programs, and they 
were all excited and were going back to their programs 
to see If they couldn't convince their people to 
implement the program. I've had some calls, but I'm not 
sure about the seriousness of those yet. I also 
presented at the Regional Head Start Conference in 
November 1982. 

Thus, within the Head Start community there have and will continue to 
be a number of opportunities to present the Family Advocate Program to 
potential buyers of the program. In fact, over time, Sharon has developed 
quite a following. She notes: 

I find that people go to all of my presentations, like I 
have a following or something. I found that shocking to 
find out that people would follow me from place to place 
because I see the program as being the same. I see that 
the information is still the same. Maybe the message is 
given out in a different way each time, but it still 
surprises me. 

Marilyn's interpretation of the "following" is that people are 
interested in hearing as much about the program as they can thorugh the 
presentations so they can implement the program themselves without 
training. Marilyn's comment: 

I think another thing may be that people come to hear 
about it so that they can do it on their own. I know 
that the other Head Start program in Dayton had hired a 
parent and called that person their Parent Advocate. We 
report on the FAP activities at Policy Council meetings 
and parents from this other Head Start group are there 
so, I'm sure in their view they are doing the Family 
Advocate Program. 

It is not uncommon for people to assume they can implement the program 
by having access to the materials. Because of this Sharon and Marilyn are 
cautious about how much they "give away" in their presentations. For 
example, MVCDC designed a set of materials that provide an overview of the 
FAP, but do not give enough information for the individual to be able to 
implement the program on their own. The FAP Training Manual, which we will 
describe more fully later in this section, has been developed for those 
people with whom MVCDC has a training contract; it is not available to the 
general public. By making specific choices about the type and amount of 



information available to people who have made different levels of 
coumitment to the program^ MVCDC staff feel they have some control over how 
the program ia uaedi and by whom. 

The materials prepared for use in presentations to the Head Start and 
early childhood connunity consist of a slide presentation and a brochure 
that describes MVCDC and its range of services, but focuses on the training 
and technical assistance options available through the Miami Valley RTDC 
(See Attachment D)» The slide presentation was put together during the 
first year rf the program. MVCDC hopes to turn it into a filmstrip at some 
point in timd. But at this point they do not have resources available to 
finalize the filmstrip. Sharon comments on the slide presentation as 
follows: 

I have most times shown the short slide presentation. 
We rushed and put that together. I figure that it*s not 
the best effort, but other people do enjoy it. It does 
given an idea as to what actually happens in the 
program. 

Generally in her presentations Sharon talks about the program as she 
presents the slides. She emphasizes different aspects of the program 
depending on the audience. As she describes it: 

Usually I do the same thing, with some different title, 
telling what the model is like, what changes we made in 
it and what we are doing in our agency. Each time I 
have somewhat of a different focus. Sometimes I talk 
about what the benefit can be for the agency or what the 
benefit can be for the parent. 



Dissemination of information on the program does not occur only 
through formal conference presentations. There are also informal 
dissemination activities. For example, the Family Advocate Program becomes 
known as High/Scope staff exchange correspondence, meet with individuals in 
a variety of settings, and publish information on the Miami Valley RTDC in 
Resource . Staff within MVCDC are also Involved in dissemination efforts. 
The Education Coordinator first heard about the Ohio Head Start Conference 
and suggested that the FAP be represented. Marilyn, as she travels and 
speaks throughout the U.S., is always promoting the program. As she noted: 

We talk about the Family Advocate Program any time we 
make presentations about our agency. . .When I go I always 
take our annual report, brochures, FAP brochures. I 
present the FAP as part of the agency. 

Thus there are a variety of ways that people can learn about the FAP. 
Once they have been introduced to the Idea they have to determine the 
extent to which they are going to be involved in implementing the program. 
As indicated in the brochure there are levels of involvement. These range 
from Visitor's Days, where people interested in the FAP visit MVCDC and see 
the program in operation, to full scale implementation of the model that is 
contracted for by an agency. It is easy to set up a Visitor's Day; it is 
much more difficult to secure a training and techincal assistance contract. 
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The process is slow, and must be supported consistently over time. 

One aspect of working with a site is assisting them in securing funds 
for their program. Soon after the RTDC effort was officially underway 
(July 1982), Marilyn determined that she was not going to play a major role 
in helping sites secure funding. She felt that she needed to put all of 
her effort into writing proposals for grants and contracts to maintain 
MVCDC; she did not feel she could make that same effort for other agencies. 
Her position is clearly understandable (and somewhat analogous to 
High/Scope's position in relation to fund raising for the RTDCs.) 



Regardless of whether or not MVCDC gets involved in helping sites 
raise the necessary monies for training and technical assistance, they do 
have to deal with the issue of how to contract with sites for the services 
MVCDC provides. As Marilyn noted at the RTDC Workshop in February 1983: 



It was somewhat of a challenge to work out the details 
of contracting with the two second generation sites. 
Simply because we had not done it before. Sharon 
basically negotiated that. I believe our arrangement is 
that they pay for travel and lodging and food, and we 
had to include an amount to cover babysitting for 
Sharon. That's a reality. They pay flat fees for your 
services and that comes back to the agency and covers 
her salary for the day. Then we have some working out 
to do as to how that really affects the FAP program 
grant. 



From Marilyn's comments was quite clear that she had little 
experience trying to develop a . ealistic budset—one that not only covered 
Sharon's salary for the day, but overhead costs and preparation and follow- 
up time. With the HHS grant Marilyn clearly has some ways to cover costs 
not included in contracts with second generation sites, but over time, she 
knows that she has to more accurately reflect the real costs of Sharon 
providing training and technical assistance to other agencies. 



At this point, MVCDC has contracted with two second generation sites: 
Iron Mountain, Michigan, and Grand Rapids, Michigan. The contact with both 
of these sites began as a result of Sharon's presentation at the National 
Head Start Conference in Detroit, 1982. She notes: 



I presented at the Head Start conference in Detroit. 
That's how we got the second generation sites. Parents 
from Grand Rapids had gone to that presentation. They 
contacted High/Scope and they contacted us. We began 
negotiating. I think the same type of process happened 
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with Iron Mountain. They heard of the program at a 
conference and began making further Inquiries. 

That Is Indeed the way the process begins. Once Initial contact has 
been made then It Is necessary to follow a sequence of ate^'S that help the 
second generation site clarify its objectives, determine vhelr resources 
and decide If and how they will Implement the Family Advocate Program. As 
negotiations with Grand Rapids got underway, High/Scope was heavily 
Involved In facilitating the process. The first meeting was held at 
High/Scope— midway between Dayton and Grand Rapids. Fran was a part of the 
meeting, as a facilitator, not a primary actor* In preparing for that 
meeting Fran reviewed with Sharon what she needed to do and think about 
early on. In an exchange in early 1982, Fran shared the following process 
information: 

o We discussed the ;^rocess, or stages, that follow an inquiry to the 
RTDC for information regarding the ?aroily Advocate Program. 

o Stages of program negotiations 

1. Inquiries (telephone, letters) 

o decide who responds to the individual inquiring 
o decide how much detail to give out over phone; ask 
to send written materials and have caller 
respond after reviewing materials. 
At this point, begin to maintg ln records ; a 
telephone log form and correspondence folder 
should be established for each Inquiry received. 

2. Exchange of information betwen MVCDC and inquirer, verbal and 
written: 

0 get as much information from the Interested 
individual as you can regarding the program and key 
staff who will be involved. 

o ask for written information regarding their 

program (system) if they have it. 

o provide appropriate information to the inquirers 

concerning your program/ agency/key contact people, 

etc. 

In late July 1982, Sharon came to High/Scope to meet with three staff 
from the Kent County Head Start Program in Grand Rapids, Michigan. Sharon 
took the lead in structuring the discussion. Fran provided back-up 
support. What this meant was that staff from Grand Rapids directed their 
questions to Sharon. During the day Sharon learned more about the 
structure and needs of the Kent County agency, and people from the agency 
came to understand what they needed to do to make the FAP operational in 
their centers. Fran suninarlzed the day as follows: 

I was both pleased und impressed with Sharon's 
competency in negotiations and problem solving with the 
Grand Rapids staff. In discussing the process later in 
the day, she felt that it had been much easier for her 
to do because we had spent so much time going through 
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the steps the day before. Understanding the "process 
■ethod" of working with another group interested in 
impleiMnting a nodel is a very necessary ingredient in 
the adninistrative level peer-to-peer phase of 
negotiations. While Grand Rapids is, indeed, another 
Head Start Systen, they operate in a manner that is 
different from Dayton's HVCDC. Therefore, Sharon needed 
to become familiar with the structure of their 
operations, staffing, roles of staff, geographic 
boundaries, existing efforts in involving parents, etc. 
What exists in Dayton MVCDC program in many instances 
did not exist in Grand Rapids. At these discovery 
points she had to pull on her skills, acting as a 
catalyst for challenging the others to identify areas of 
strength, and committed staff persons, and to begin to 
conceptualize what they could do with what they had to 
work with. Sharon did this with very little assistance 
from us (High/Scope). 

Ey the end of the day the process for working with Grand Rapids was 
well underway. Training was ocheduled for October 1982, and was actually 
conducted in November of that year. As has been noted in previous 
sections, one of MVCDC goals was to expand within their own agency before 
making a major effort to provide training and technical assistance to 
second generation sites. On their own timeline they were scheduled for 
fivpanslon into Clark and Madision Counties in Fall 1982. Thus, as Sharon 
was planning to provide the Supervisor and Family Advocate training in 
Grand Rapids, she was also prepareing to do comparable training in Clark 
and Madison counties, as well as maintain the program in Montgomery County. 
She was tremendously stretchedl 

Over the summer she and Fran continued to discuss how Sharon's time 
was going to be used. Fran sufmarizes the concerns: 

How to balance the act is the major concern I'm voicing as I 
work to provide Sharon with skills and techniques to manage 
her workload. 

o Given she already is booked for Family Advocate training 
in MVCDC' s three counties in September and October, she 
has to take on a major responsibility for being 
protective of her tine. I cautioned her about 2 areas to 
be extremely aware of: 

1. Provide herself with adequate planning and materials 
preparation time for consulting trips and training 
sessions, both before and after. She needs to allow 
herself time for adequate record keeping. 

2. To combine supervisory efforts in Clark/Madison 
Counties as much as possible, e.g., meet together, or 
do one in morning and one in afternoon. Don't get 
booked with a lot of miscellaneous activities thbc 
eat up time needed for planning, record keeping and 
essential supervision of MVCDC s demonstration 
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models. If they falter and flop the RTDC Is 
Irrelevant. 

Because Sharon had some back-up within HVCDC,— in terms of Advocates 
that were able to support the work in Montgomery County and work with 
Sharon on training in Clark and Madison counties, f - training efforts 
were successful. Unfortunately the Grand Rapids training was the first time 
that Sharon had to provide training without on-the-ground support. Given 
the demands on her time she did not do the necessary administrative 
preparation for the visit that would help assure successful Implementation 
of the program. For example, at the time of the November training Kent 
County Head Start staff had not determined who would have major 
responsibility for the program. It was to be shared. When Sharon learned 
this she was not able to say, "Wait a minute, we need to have someone in 
charge." Her own limited experience did not provide her with the solid 
base from whcih to be firm about having a supervisor in place. 

In addition, the demands on her time were such that she could not 
reschedule training, nor did she have time to reflect on what was 
happening, and could not anticipate the issues that could arise from such a 
situation. On the Coordinator Implementation Form completed on Sharon in 
March 1983, in response to the question, "How does this coordinator assist 
in the RTDC site implementation process?" Fran writes: 

So far Sharon has followed the process we have 
discussed. The only problem I have found so far was her 
not insisting that Grand Rapids have a Supervisor in 
place prior to training of Family Advocates. I 
discussed this in the response to Sharon's Telephone 
Interview with Grand Rapids. The RTDC can and should 
use High/Scope as a back-up if there is real opposition 
to putting the model in place according to the model 
requirements. 

By February 1983 it was evident that it had, indeed, been an error to 
conduct the Grand Rapids training without someone designated as supervisor 
for the program. From the experience, Fran drew some principles for 
inclusion in the RTDC Coor.-'inator's Manual that she was developing. During 
the February Workshop at High/Scope Sharon shared her own thoughts on the 
two second generation sites that she had trained. She stated; 

Since we left here last we now have some second 
generation sites, both of these are Head Start agencies. 
The Kent County CAP agency in Grand Rapids, Michigan has 
already been trained. I did the staff training and the 
two Family Advocate training weeks. With the Dickinson- 
Iron Mountain program I have done their staff training 
and will 'ot doing their Parent training In March. It is 
interesting in looking at these two sites. Dickinson- 
Iron Mt. is planning for me to come and give them one 
training session and then as they have need for 
additional training they will have their own trainer do 
it. The director is planning to have all his trainers 
there, to see what I do and how I do it, to get the most 
for his money. He will not have me come back except for 
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some site visits. Kent County CAP is not there yet. 
They will need additional assistance in their training 
efforts Just because of the difference in operation. 

Another aspect of working with a second generation site is 
documenting the process over time to understand what the site needs and how 
that can best be provided and to evaluate the effectiveness of the program. 
For this purpose, MVCDC staff, with High/Scope assistance, have developed 
three types of forms. First, a form to record all dissemination activities 
(e.g., conference presentations, seminars, workshops, etc.). Second, 
the RTDC Site Data Collection Checklist which records the history 
surrounding a second generation site, from irst contact until a contract 
is signed. The third set of records are related to implementation of the 
model at second generation sites. 

Much of Sharon's documented experience In working with both the Kent 
County CAP in Grand Rapids and Dlcklnson-Iron Mountain Head Start agencies 
is reflected In a FAP Supervisor training Manual which has been developed. 
Within the HHS grant MVCDC staff proposed to write a training manual for 
the Family Advocate Program Supervisors. When Sharon was trained she 
relied on the Parent-to-Parent Home Visitor Supervisor Training Manual that 
had been developed for High/Scope's home visiting program. As the Family 
Advocate Program was developed, however, it was apparent that the 
High/Scope manual did not sufficiently prepare a supervisor to work In the 
Family Advocate Program. 

Thus, MVCDC proposed to take the original manual and re-write it for 
their own purposes. They contracted with High/Scope to undertake this 
task. The process Involved High/Scope staff (Fran, Judith, and Ellen 
Ilfeld) and MVCDC staff (Sharon, Pat, Jeanette, and Marilyn) sitting down 
together and talking about all the things *-hat should be included in the 
manual. The mar'..al was then drafted at High/Scope by Ellen, with input 
from Fran and Judith. Once the manual was drafted, Judith and Sally spent 
two days at MVCDC reviewing the draft with Sharon, Pat and Jeanette. Given 
the input from that meeting the manual was redrafted by Judith, and a final 
version was made available to MVCDC staff by September, 1983 for use . In 
training Family Advocates. The Family Advocate Program Supervisor Training 
Manual has now become a part of the package of materials that sites receive 
if they contract to fully implement the Family Advocate Program. 



The Miami Valley RTDC; What does the Future Hold? 



The Family Advocate Program has become a fully integrated part of what 
the Miami Valley Child Development Centers, Inc. is all about. The program 
has increased the level and type of parent Involvement in a way that has 
surpassed all previous efforts at increasing parent Involvement. Marilyn 
Thomas, Executive Director of MVCDC characterizes the impact of the program 
as follows: 

I think that the impact of the FAP is very significant. 
In the program we touch great numbers of people. We do 
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not touch them with the in-depth relationships that the 
hone visiting program does. But we touch them in a way 
that is different from anything they have experienced. 
New relationships have developed that are building self- 
esteem. I keep thinking, what if we weren't doing this? 
Where in the world would this same experience happen for 
these parents? What other source would make their 
growth possible? To me the impact is Just magnificent. 



The Family Advocate Program has not only made a difference for the 
families involved; it has impacted the agency as a whole. Prior to 
implementation of the FAP the various Component Coordinators devoted their 
efforts to strengthening their own components. With the introduction of 
the FAP the various components have had to come together and coordinate 
their efforts to support and be supported by the Family Advocates. This 
has created new communication patterns among MVCDC staff — patterns which 
serve the greater good of the organization. Thus, there is no question 
about the future of the Family Advocate Program within MVCDC. What is of 
concern is whether the RTDC concept will be maintained and strengthened. 

The issue of the future of the RTDC is intimately tied to the issue of 
personnel. Even as this report is being written some critical decisions 
are being made in reference to personnel. Sharon Knauls, who began working 
at MVCDC as a volunteer Head Start parent, served as supervisor for the 
Family Advocate Program when it began. She has been a part of its 
evolution over time. As the RTDC concept was developed, Sharon also took 
on the role of RTDC Coordinator. What this has meant is that the lines 
between the RTDC and the core Family Advocate Program have been blurred. 
They are further blurred by the fact that the first RTDC activities 
consisted of replicating the Family Advocate Program within MVCDC itself. 
So, it is difficult to know where the core program ends and the RTDC 
begins. 

As the RTDC has evolved MVCDC staff have been encouraged to clarify 
the position of the RTDC within MVCDC. As early as July 1982, Fran writes: 



I advised Sharon to sit down with Marilyn and Jeanette 
to discuss this situation. In taking on a new model, 
and a new effort (RTDC), Marilyn has created a different 
Parent Involvement (PI) component, and needs to take a 
look at the roles of each of its staff members. 

Sharon wants to keep the program under the PI component, 
which I understand, and accept. What I am asking is for 
the RTDC effort to be seen as a major change requiring a 
different level of work. Sharon clearly understands the 
implications of what lies ahead and is willing to take 
hold of the tasks with determination and the right 
amount of aggressiveness to assure her and the program 
success. 



One response to High/Scope's and Sharon's concern was for MVCDC to 
produce an organizational chart that reflected the differentiation between 
the core program and RTDC activities (Set Table IV3). While the two units 
are physically separated on the chart, there is a major flaw in the 
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conceptualization. That Is that Sharon Knauls Is listed as both the Family 
Advocate Program Supervisor and the RTOC Coorlndator. Thus, while on paper 
the issue was solved, In terms of the day-to-day operation of the two 
efforts, the issue has not been resolved. As Fran so aptly notes: 

Let's remember, there is a real difference between 
"Program Supervisor at MVCDC and **RTDC Coordinator- 
Trainer at Second Generation Sites." We need to examine 
closely how this effects decision making »nd authority 
within MVCDC's operations. The FAP Supervisor may not 
be seen with the same eye by her fellow co-workers as 
she is by second generation site program staff. At 
best, it has to be very trying to switch hats several 
times a day in order to correct peoples assumptions 
about your credibility! I 

Jeanette, as Parent Involvement Coordinator, supervises Sharon in her 
role as Supervisor of the Fk?, It is less clear what Jeanette' s 
relationship to Sharon is when Sharon puts on the hat of RTDC Coordinator. 
Sharon, however, is aware of her changing role. She states: 

Its hard, but its a matter of getting used to it. With 
each step we take I'm getting better and I can see where 
more organization has helped. Since we received a grant 
from HHS, we have money to do some different kinds of 
things. We can pay more stipends, we have actually 
added some salary staff people to the program. We have 
a Research Assistant that will be helping to collect 
data. We have also added the position of Family 
Advocate Assistant who will be assuming responsibilities 
for Montgomery County. She will be a local supervisor. 
She has come through the program. She began as a Family 
Advocate and has gone through all the career steps. She 
is really ready to assume greater responsibility. Along 
with this it Is still a training process for her. It's 
an ongoing training process. 

Sharon's comment indicates that she sees the Xamily Advocate Assistant 
as the supervisor for the Montgomery County Program. Sharon does not want 
to continue to play that role, yet she feels responsible for providing 
ongoing training and supervisory support. 

Shortly after Sharon made these observations to Fran the key actors at 
MVCDC, Marilyn Thomas, Jeanette Taylor and Sharon Knauls, were all involved 
in the RTDC Workshop held at High/Scope in February 1983. During the 
workshop there was ample chance for discussion of the relationship between 
the RTDC, the Parent Involvement component and the FAP. In a letter to 
Marilyn in March, Fran sunnarized the Workshop discussions and the 
Telephone Interview she conducted with Sharon in early March. 

Sharon has not had the firm network of support that I 
had hoped for within the Parent-Involvement Comjwnent 
that both houses and evaluates the FAP program and 
supervisor. The system in place needs to be evaluated 
and, as was addressed at the RTDC conference in 
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February^ a more workable solution to dlstrlbutlori of 
work load, aupport and monitoring and sense oi well 
being for all involved must be pursued by the 
responsible ••team** members, A roust for the next 
High/Scope site vis't, 

Marilyn realized that the situation was indeed very serious. At a 
MVCDC staff meeting in late March she asked what was being done in terms of 
restructuring the relationship between the core program and the RTDC, In 
the discussion that followed, it was determined that Jeanette, as Parent 
Involvement Coordinator, would assume greater responsibiltiy for the core 
program. She would work closely with Advocates, providing them with on- 
going supervision and aupport to the program. In addition, she would take 
primary responsibility f ji the training of Clark County Advocates in fall 
1983, This has, in fact occurred, and freed Sharon up to devote more of 
her time to outreach activities for the RTDC, 

However, in the fall of 1983 another event occurred which has had an 
impact on the Mimi Valley RTDC, MVCDC received the grant to operate the 
Head Start Program in Butler County, Thus the jurisdiction of MVCDC has 
expanded from three to four counties. Since then, MVCDC administrative 
staff energies have been focused on training and technical assistance to 
Butler County staff in all aspects of their program. In creating an 
administrative structure for Butler County that would be manageable from 
MVCDC headquarters in Montgomery County, several new positions have been 
developed. One position is that of program coordinator for Butler County, 
Sharon Knauls applied for the position and was hired. What does this mean 
for the supervisory position within the Family Advocate Program? Will 
Jeanette take on this role? Will the Family Advocate Assistant be hired 
full time to replace Sharon? Who will take responsibility for the RTDC? 
Will Sharon remain linked to the FAP and RTDC efforts, or will all her 
energies be directed elsewhere? None of these questions have been 
answered. Three days in midMarch have been set aside for High/Scope and 
MVCDC staff to sit down together and talk about the implications of various 
staffing options. 

One of the tremendous strengths of MVCDC is their energy level and 
their commitment to the programs they develop. When they get behind an 
idea they believe in, they do everything humanly possible to make the idea 
work. But as they expand their range of services and the number of 
counties they serve, it pulls staff in many different directions. The Head 
Start system itself is tremendously demanding— with parent meetings, staff 
meetings, in-service training, conferences, workshops, policy council 
meetings, ad infinitum. Than, when you add a new program to the system 
there is a new level of demand on staff. It is extremely difficult to get 
staff to take the time they need to reflect on what they are accomplishing 
and to realistically determine what they should be doing next, MVCDC staff 
are very aware of ttiis problem. But it is to their credit that MVCDC staff 
have tackled equally difficult issues and come up with creative solutions, 
Beacuse of the fact that the Family Advocate Program and the RTDC are so 
integrally related to both the Head Start and MVCDC mandate, we feel 
assured that both programs will be continued within MVCDC, We are 
committed to continuing to provide our support In the process. 
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CHAPTER V 



THE TRAINING AND TECHNICAL ASSISTANCE PROCESS 



In the oase studies of the New England Regional Training and 
Dissemination Center (Chapter III), and the Miami Valley Training and 
Dissemination Center (Chapter IV), we describe how the RTDCs have evolved 
over time— the promises, the problems, and the current prognosis. Within 
the case studies there are references to High/Scope* s work with RTDC staff 
which was supportive of the development of their capability to recruit and 
train other sites and to make the RTDC viable. However, the case studies 
do not contain a description of the overall training and technical 
assistance process as conceptualized and implemented by High/Scope staff. 
Therefore, in this chapter we will attempt to elucidate the process by 
describing how training and technical assistance was defined as the project 
got underway, who received the services, what was provided to support RTDC 
development, and the process fur working with RTDCs. This chapter sets che 
stage for the final chapter which is our evaluation of the effort. 

The S tarting Place 

When we first proposed dlsserlnatlng the Parent-to-Parent Model in 
1978 we did so from an experience base of having replicated the model in a 
community about 70 miles from High/Scope (Pottervllle, Michigan). The 
process of working with connunity education staff in Pottervllle allowed us 
to solidify our "best guess" about what it would take to transfer the 
program from one comnunlty to another. So, by the time we began the 
Bernard van Leer funded dissemination project we had a pretty good idea of 
the types and sequence of training and technical assistance we needed to 
provide to make the model operational and institutionalized in a community 
agency. The Phase I Dissemination Project allowed us to more clearly 
define what needed to be in place in the community for the program to take 
hold, and we were able to streamline the process and determine for 
ourselves what the "bottom line" was in terms of the model Itself. 

Unfortunately when we entered the second Dissemination Phase we had no 
prior experience comparable to the Pottervllle project from which we could 
define the Training and Technical Assistance process to be followed in 
developing regional training and dissemination centers. We were. Indeed, 
breaking new ground in attempting to provide a community-based service 
agency with the knowledge, skills, and competencies they needed to begin to 
think of themselves as a training organization. 

Fortunately High/Scope had developed some training processes in other 
projects that would ultimately be useful to the overall effort. For 
example, within the Early Childhood Department a Training of Trainers 
Project was emerging that provided clear ways for High/Scope Consultants to 
work with trainers in a given geographic area who were then responsible for 
training others in the Cognltlvely Oriented Curriculum. The Family 
Programs Consultants had a comparable task in training the Supervisor of 
the Core Program to train others in the implementation of their adaptation 
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of the Parent-to<-Parent Model. Thus for that aspect of RTDC development we 
had a solid framework for providing training and technical assistance* In 
addition, we were able to take our experience in working with potential 
sites in Phase I and translate that into a process to be used by RTDC staff 
as they began discussions with community agencies. That process was 
solidified as Fran worked with both Marian and Sharon, and later Ann Dunn, 
in helping them understand their role with and responsibility to agencies 
requesting assistance. It was solidified in the form of what came to be 
called a ••Mini-Manual'*. The actual title is, The Role of the Consultant in 
Working with Hew Sites (see Attachment B). It brought together, in a very 
practical way, much of what we learned in the Phase I Dissemination 
Project* 

In other areas, however, High/Scope had not experienced nor developed 
a strategy to respond to some of the demands that emerged. For example, we 
had not anticipated needing to transfer some of the administrative skills 
associated with creating an agency framework to support the RTDC, e.g., 
proposal writing, program planning, budgeting, and dissemination. And, in 
fact we would not have had to transfer these skills if those who were 
originally going to be Coordinators within the RTDCs had remained with the 
project. For example. Laird Covey, who was instrumental in getting Parent- 
to-Parent implemented in the Northeast Kingdom of Vermont in Phase I was 
proposed as RTDC Coordinator of the New England Center « He had already 
evidenced the skills needed to establish the RTDC. However, as the project 
got underway there were no funds to support him full- (or even part-) time 
in this position. Further, he resigned from the agency to take a new 
position within northern Vermont, and a new administrator within NEKKHS 
assumed primary responsibility for the program in Vermont. Because the new 
administrator (Jim Irwin) had little experience with the model, it was felt 
that he could not appropriately step in as Coordinator for the RTDC. Thus, 
the decision was made that the then curren^t Supervisor of the core program 
(Marian Herried) would assume the position over time. 

So, while in the original concept paper it was proposed that each 
person involved in the core program would move one step up the career 
supervisor/ trainer/administrator ladder, Marian was being asked to take 
two steps, and to straddle the three positions for a while. There was a 
lot for her to learn. We did not realize how much until we were well into 
the first year of the RTDC effort. It was then we began to see the impact 
on the effort of her being pulled in too many directions. 

Meanwhile, in the Miami Valley Program, it was clear that the 
Executive Director of the agency (Marilyn Thomas), could not be freed up 
from other responsibilities to devote her considerable talents and energies 
to the RTDC. Again, there were not funds available to bring in another 
staff person to take on administrative responsibilities, so the decision 
was made thut the program supervisor (Sharon Knauls) would be shifted from 
the role of Supervisor to RTDC Coordinator over time. Again, the 
supervisor was being asked to take a giant step forward without an adequate 
experience base. What further complicated the situation in Dayton was the 
fact that as Supervisor of the core program (the Family Advocate Program) 
Sharon was clearly under the supervision of the Parent Involvement (PI) 
Component Coordinator (Jeanette Taylor). As Coordinator of the RTDC it was 
unclear what her relationship would be to the PI Coordinator. But it was 
clear that Sharon needed to develop organizational and public relations 
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skills ts RTDC Coordinator that t^culd make her look more like a component 
coordinator, or even the Executive Director, a person clearly over the PI 
Coordinator. 

At any rate, decisions about how staff were to shift within each 
agency had tremendous Implications for the types of training and technical 
assistarice that were ne«ded. In retrospect, it is fair to say that we were 
six months Into the process before we could Identify what was really needed 
and differentiate that from what we had been providing. While the type of 
training and technical assistance did not change significantly from that 
which was defined originally, the emphasis on various aspects shifted 
within the project. 

As discussions occurred with staff at the aftencles undertaking to 
become RTDCs, we had mutually defined the areas to be Included in the 
Training and Technical Assistance process. As outlined in the letter of 
agreement drafted at the first RTDC Workshop, the major areas of concern 
were: administration, dissemination, the development of training options, 
processes and materials, and evaluation. The specific needs within each 
category were defined as follows: 

o ' administration 

• guidelines for staffing the ITDC—roles, 
responsibilities, criteria for hiring, support in 
generating funding for the RTDC 

• seeking out potential sources of funding 

• jointly writing proposals to appropriate foundations, 
agencies 

• provision of back-up support to RTDC staff writing 
proposals 

• guidelines for developing contracts with second 
generation sites 

• management techniques for supporting staff 

• long-range planning for the continuation of the RTDC 
0 Dissemination 

• assistance in the development of public relations 
materials representing the work of the RTDC 

• the provision of appropriate High/Scope materials to 
"I be used in dissemination 

• presentations by High/Scope and RTDC staff at national 
and regional conferences to promote the RTDC and the 
program approach 

o Training - Options, Processes, and Materials 
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* assistanoe In the development of training options 
(defined by time, format, content) 

* de.ilgns for training appropriate to each training 

option 

* Joint training by High/ Scope and RTDC staff, until 
RTDC staff are determined to be competent to provide 
training on their own 

* the development of appropriate training materials 

* the definition of a process for the certification of 
second generation site Supervisors and the programs 
they develop 

0 Evaluation 

* the Joint development of an evaluation system to 
provide formative and sumroative feedback on RTDC 
development and impact by: 

- assistance in clarification of appropriate goals 
for the RTDC 

- Joint development of instruments to mea&ure the 
RTDC^s effectiveness in reaching those goals 

- assistance in analyzingand using the data generated 
for further RTDC development 

- support as the RTDC develops thi^ capability to 
assume these functions for Itself. 

After determining what was needed in the way of training and technical 
assistance, we discussed who should be involved in the process. 

The Actors 

The cast of characters within High/Scope included Judith Evans, 
Project Director; Fran Parker-Crawford, Consultant/Trainer j Ba^-bara 
Reschly, Consultant/Trainer, who left in Summer 1982 and was replaced in 
Fall 1982 by Leslie de Pietro, Consultant/Trainer; Robert Halpern, Senior 
Research Associate; Ann Epstein, Senior Research Associate; and Sally 
Wacker, Research Associate. Everyone changed their level of Involvement in 
the project over time. During the first 18 months of Phase II Judith 
devoted about 7511 of her time to the project. At the end of that time she 
assumed other responsibilities within High/Scope so that during the last 
twelve months, 50} of her time was on the project. Robert Halpern, who was 
heavily involved in the Phase I Dissemination Project gradually decreased 
his time during Phase II. By December 1982 he was no longer officially 
involved in the project. At that point he assumed major responsibilities 
on a Ford Foundation Project, serving as cross-site evaluator and program 
developer for six community agencies creating outreach services for poor. 
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•igrant families. The services being developed frequently include home 
visiting. There are some parallels between the Ford Foundation sponsored 
projects and the Parent-to-Pirent effort. So, Robert has maintained 
informal ties with the Family Programs Department, providing input from the 
Ford project that has helped us elucidate our own process, and using 
Parent-to-Farent expertise in facilitat'.ng the development of service 
programs within the Ford project. 

Ann Epsteii. oreased her total time at the High/Scope Foundation in 
1981, and during the 1982-83 year was giving only minimal time to the 
project. During the last six months, however, she has devoted 50% of her 
time to the process of pulling together what has been learned. Sally 
Wacker, who was heavily involved in Phase I, essentially left the project 
between 1981 and Fall 1982. She re-entered in January 1983 at which time 
she assumed primary responsibility for working with RTDCs in terms of 
evaluation issues. 

Ba'.'bara Reschly was a Consultant during Phase I and assumed 
responsibility for the operation of the local program beginning in Fall 
1981. She left the High/Scope Foundation in Spring 1982, and Leslie de 
Pietro was hired as core program Supervisor in Fall 1982. Leslie began 
working with other sites in Spring 1983. Fran Parker-Crawford has had the 
most consistent time coiiinitment to the project of anyone. She served as 
Consultant in the training of site Supervisors in Phase I, and she has had 
the major responsibility for working with the RTDC staff as they have 
shifted from the supervisory to coordinate! role. Until Fall, 1983 she was 
100% on the project; since then she has been 90%. 

The actors at the New England RTDC and the Miami Valley RTDC were 
described in great detail in the case studies on each agency (in Chapters 
II and IV, respectively). Briefly, within the New England RTDC there was a 
shift in administrative staff from Laird Covey to Jim Irwin in the Fall of 
1981. At the Supervisory level the shifts were from Meredith Levitt-Teare , 
to Marian Herried in Spring 1980, to Winsome Hamilton in February 1982. 
Marian was phased into the role of RTDC Coordinator beginning in the Fall 
of 1981; she took on full responsibilities for that role in February 1982. 
When Marian retired in January 1983f Ann Dunn, who had been apprenticing 
with Marian since Fall 1982, took on responsibilities for RTDC 
coordination. 

Within the Miami Valley program, Marilyn Thomas has remained the 
administrative support for the effort throughout our work with MVCDC. 
Sharon Knauls began in the program as Supervisor in March 1981, and has 
a^gsumed increasing responsibilities for RTDC coordination, with Jeanette 
Taylor, Parent Involvement Component Coordinator, assuming some of the 
supervisory responsibilities for the core program as Sharon has ^ne more 
RTDC activities. Within the Miami Valley RTDC there are al.'jo Family 
Advocates who have progressed up the career ladder and who are taking 
increasing responsibility for supervision of the core program within the 
three counties that have fully operational Family Advocate Programs. 

The prbcess and sequence of "who would work with whom" changed 

considerably during the RTDC dissemination project. This was in contrast 

to the training and technical assistance process that occurred in Phase I. 

As we began the first dissemination project we had a clear idea of what 
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different High/Scope staff roles would be with sites--«-adnlnistrative staff 
would work with adninistrative staff, and oonsultants would work with the 
supervisor of the progrsm. Roles were olearly defined and the sequence of 
exchanges was aocurately anticipated. Basically the Director of the 
project worked with administrative staff in the host agency to get the 
program off the ground identifying funding sourceSt writing proposals » 
securing funds 9 establishing the program administratively. Once that had 
been accomplished » the High/Scope consultant working with the site took 
over and began working with the supervisor. While there was still 
administrative contact, the primary person responsible for over--all 
coordination at the site was the High/Scope consultant* Evaluation staff 
involvement, which remained constant over time^ was at both the 
administrative and program level. 

What we discovered in the Phase II RTDC work was that the level of 
involvement of different High/Scope staff fluctuated greatly throughout the 
life of the project; we were much more subject to changes in site needs 
than had been true in Phase I. This was largely due to the fact that the 
game plan for Phase II was riuch less clear than in Phase I. Thus, we 
found ourselves needing to respond to a given situation as it occurred 
rather than being able to anticipate what would occur and planning ahead. 
In addition, it was hard to anticipate the * stages* that the agency itself 
would go through in terms of evaluating their own development and needs. 
Thus, for instance, when the New England RTDC declared themselves 
sufficiently trained and ready to be on their own in February 1982 we were 
extremely uncomfortable with their decision, but we did not have enough 
experience in this type of effort to help them see the implications of 
their decision. Our own confusion and frustration with the situation is 
well illuminated in an in-'house memo that Fran wrote in March 1982: 



Our meeting with Frank Blackwell (High/Scope 
Consultant) set in motion my determination to 
settle (at least in my own mind) some of the 
issues/questions, that continue to circle about us, 
but never quite * perch* long enough to nest in our 
heads... While I am willing to in part accept the 
premise that we are once again, * learning as we go* 
in implem€;nting the RTDC, I am also ready to stand 
on what Frank also said. If we learned so much 
over the past 12 years, then why are we not 
starting out with a stronger game plan with the 
RTDCs? We are in a position to authorize, or not 
authorize what they do in the name of 
High/Scope... If a site continues to blast ahead on 
their own, disregarding our cautions, do we 
withdraw our «High/Scope** name and affiliation? 



Do we indeed? At that pc/int we did not. We went along with their 
decision and withdrew consultatior support, while maintaining the 
administrative linkages. Over time, the New England RTDC staff began to 
see their needs for training and technical assistance. This happened 
primarily when Marian retired. Winsome was allowed to assume full 
resonsibility for supervision of the core program^ and Ann Dunn became RTDC 
Coordinator and realized she had not been trained for the role. At that 
point Fran once again became heavily involved at the New England RTDC— 
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working both with Winsome on core program issues and with Ann on RTDC 
activities. 



Thusc the cast of characters, and the changes in the cast over time, 
significantly influenced who would be involved in the training and 
technical assistance process within High/Scope and the RTDCs. It also 
influenced the type of technical assistance that wcs necessary. 

Wnat Was Provided 

Over the course of the RTDC Dissemination effort we have found 
ourselves in the position of working with sites at a variety of levels— 
from providing moral support when sites are facing difficult issues and the 
solution has to be theirs, to giving them very specific information on a 
topic that will move them quickly from orte point to another. Specific 
activities have included designing and providing training for the RTDC 
Coordinators in how to work with other community agenciesj working with 
administrative staff to secure funding for the RTDC; developing materials 
for and being Involved in outreach/dissemination activities; providing a 
network and referral function among the RTDCs and High/Scope; assisting in 
material development efforts; and supporting the development of evaluation 
systems for the core program and an evaluation process for working with 
second generation sites, A desciption of the activities associated with 
each of these training and technical assistance areas provides an 
understanding of the type of work that High/Scope staff have done with RTDC 
related personnel. 

The Training of RTDC Coordinators , On conceptualizing the RTDC, it 
was possible to hypothesize the skills, knowledge and competencies that the 
RTDC Coordinator should have. As we defined the role we had in mind some 
highly skilled and experienced Individuals who could assume that role. If 
those people had assumed the role, there would, in fact, have been no need 
to provide them with substential training. As it happened, however, people 
with much less organizational development experience— the Supervisors of 
the core programs— were to be phased into the RTDC Coordinator role. This 
' forced us to clarify for ourselves what was needed from a RTDC Coordinator 

and to design a training and technical assistance strategy to prepare 
people for the role. 

The training process was evolving as Fran worked with Marian Herried 
in Vermont and Sharon Knauls in Ohio during the first year of the Phase II 
project. Fran worked with Marian In setting up a documentation system that 
would provide her *ith the information she needed to have available on 
sites as they were developing. She also helped design the administrators' 
workshop that was 'held in Vermont in January 1982. Both of these 
experiences were very frustrating to Fran and all Involved, It was clear 
that Marian would need more help. She simply did not have the ability to 
organize her activities in a way that was going to move the RTDC forward. 
Marian, on the other hand, did not share Fran's perception; she declared 
herself ready to move out on her own, and she did. 

Meanwhile, Fran had begun working with Sharon in Dayton, helping her 
to define a process for working with two second generation sites that were 
interested in implementing the Family Advocate Program, As Sharon began the 
negotiation phase with a Head Start program in Grand Rapids, Fran was part 
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of the process, as ftcllltator, with Shtron taking the lead. In writing 
her report on the site visit Fran defined what she had imparted to Sharon, 
and what More Sharan needed to know* Fron that experience Fran developed 
an outline of things that needed to be covered in training RTDC 
Coordinators. This she circulated among High/Scope staff for feedback. 

The next opportunity to flesh out 'I'r^ ^' itning and technical 
assistance process occurred when Narian Kerried retired and Ann Dunn 
assumed the role of RTDC Coordinator in Vermont. Ann had been a home 
visitor in the early iiays of the Parent-tO'Perent program implementation in 
Vermont, but she had not been trained as a Supervisor, and clearly had not 
been trained to take on the Coordinator role. As she began working as the 
Coordinator it became clear that she had little understanding of the 
difficulty of moving a potential second generation site from inquiry to 
signed contract. She assumed that once there was real interest, they would 
have the funds to begin. Secondly, she did not have a systematic way of 
working with potential sites to help them understand what they needed to 
have in place In order to implement the model. When it became clear that 
she needed to be "trained," Fran spent a week in Vermont working through 
the drafted Coordinator's manual. 

As a result of that technical assistance exchange, Fran produced the 
final draft of the mini-manual titled. The Role of the Consultant in 
Working with New Sites. (See Attachment B) . This document has been 
extremely helpful to both RTDC Coordinators, and was, in fact, very helpful 
to the rew High/Scope staff person, Leslie de Pietro, as she began working 
with new sites. 

Thus, for Coordinators a process was defined that helped them clarify 
what they needed to know about new sites and how they could facilitate 
movement of the site from an initial Interest to a contract for training 
and technical assistance. But survival of the RTDC is ultimately dependent 
on administrative support within the host agency for its survival. Part of 
making that happen is to secure adequate funding for the RTDC. 

Securing funding . At the administrative level we have worked with 
agency staff as they have developed proposals to maintain the core program 
and ci'eate the RTDC. In some instances High/Scope staff have actually 
written the proposals and concept papers in consultation with RTDC staff; 
in other instances the proposal writing has been a Joint process; at other 
times we have discussed the major ideas to be included and RTDC staff have 
done the writing. Frequently we are able to alert the RTDCs to possible 
funding sources— federal and private. In Tables V-1, V-2 , and V-3 are 
listed the proposals that have been written in support of RTDC activities, 
monies requested from whom, the outcome, and the role that High/Scope 
played in the process. One thing that certainly helps in the funding 
process is making the program known to a wide audience. Thi? has happened 
through a range of dissemination activities. 



379 



Table V-1 
Fund Raising Activities 
Ptrent-to-Parent Program 
New England RTDC 



Organization/ 
Agency 


Date 


Type of 

Submission 


Amount 
Requested 


Outcome 


Technical Assistance 
from High/Scope 


Businesses/ 
Churches 


1982 


Presentations 


Open 


$235.00 


— 


Program Fund- 
raising 


May 1982 


Plamt Sale 


Open 


$342.00 




Fund for the 
Improvemer^t of 
Post Secondary 
Education for 
Father's Program 


Submitted 
1/82 for 
1982 
funding 


Proposal 


$96,000 


Not funded 


Collaboration 


Office of 
Human Develop- 
ment Services 


Submitted 
1/82 for 
1982-83 
funding 


Concept 
Paper 


$145,000 


Not funded 


Collaboration 
on Proposal 


Alcohol £ Drug 
Abuse Division, 
State of Vermont 
for Father's 
Program 


Sxabmitted 
1981 

for 1982 


Proposal 


$5,000 


Received 




Vermont Dept. 
of Mental 
Health 


Submitted 
1981 

for 1982 


Proposal 


$3,000 


Received 




Turrel Fund 


Submitted 
1979 for 
3 years 


Proposal 


$25,000 
for 

final yr. 


Received 


Initial contact, 
Collaborated 
on Proposal 


NEKMHS 


July 1982 


In- agency , 
decision to 
maintain core 
program as 
on- going 
service of 
agency 


$20,000 


Received 




Public Welfare 
Foundation 

Vermont Juvenile 
De^' ^j^ Bncy Pre- 
vcE^C Dept. 


Submitted 
1981 

for 1982 

Submitted 
July 1983 


Proposal 

Proposal 

♦ > '/ 


$20,000 
• 

$25,000 
— rtei-i 


Received 
Not funded 


Collaboration 
on Proposal 



Table V-2 
Fund Raising Activities 
Family Advocate Program 
Hiami Valley RTDC 



Organization/ 
Agency 


Date 


Type or 
Subvnlsslon 


Amount 
Req[uested 


Outcome 


from High/Scope 


Nat*l Assoc. for 
tba Education 
of Young 
Children 


Submitted 
2/o2 rpr 
1982 
funding 


Proposal 


$3,600 


Not funded 


Written materials 


Office of 
Hxiznan Develop- 
ment Services, 
U.S. Dept. 
HKS 


Submitted 
1/82 for 
1982-84 
funding 


Concept Paper; 
Priority Area: 
Head Start 
Technology 
Transfer 


Yr l-$94,000 


Invited to 

proposal 
(see directly 
below) 


Authorship of 


Office of Human 
Development 
Services, U.S. 
Dept. HHS 


Submitted 
8/82 for 
1982-84 
funding 


Prop>osal 


xr i—yi**-) , uuu 
Yr 2-$45,856 


at full 
funding 


Au+'HoT'shio of 

Concept Paper 


Miami 

Presbetary 


Submitted 
3/82 for 
1982-83 
funding 


Proposal 


$^2,800 


Decision 
Pending 


Written materials 
adapted by MVCDC 

• 


Goldman 
Poundation 


Submitted 
4/82 for 
1982-83 
funding 


Proposal 


$3,600 


Not funded 


Written materials 
adapted by MVCDC 


Ohio Dept of 
Public welfare, 
Bureau of 
:hildren's 
Services 


Submitted 
9/82 for 
1982-83 
funding 


Proposal; 

Program Area: 

Innovative 

Child Abuse & 

Neglect 

Demonstration 

Project 


$50,000 


Decision 
Pending 


Written materials 
adapted by MVCDC 
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Table V-3 
Fynd Raising Activities 
family Support Program 
High/Scope 
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Table V-3 
(cont'd) 



Organization/ 
Agency 


Date 


Type of 
Submission 


Amount 
Requested 


Outcome 


Technical Assist- 
ance from 
High/Scope 


Inter-faith 
Council of Con- 
gregations r 
Washtenaw County, 
nxcnigan 


10/83 for 
FY 84-85 


Proposal 


$3,000 


$2,7CJ 
grant 
received 


Authorship of 
Proposal 


Children's Trust 
Fund 

State of Michigan 


10/83 for 

1984 

funding 


Proposal 
(with Cath. Soa 
Serv. & Child. 

CI u nXoJ^/ 


$34,000 


Not funded, 
but encour- 
aged to 
rp— subniit 


Authorship of 
Proposal 


Office of Human 
Development 
Services, U.S. 
Dept. HHS 


12/83 for 
FY 84-85 


Concept Paper 


$150,000 


Pending 


Authorship of 
Proposal 


Office of Human 
Development 
Services, U.S. 
Dept. HHS ^ 


12/83 for 
FY 84-85 


Concept Paper 


$130,075 


Pending 


Authorship of 
Proposal 


Office of Human 
Development 
Services, U.S. 
Dept. HHS 


12/83 for 
FY 84-85 


Concept Paper 


$163,603 


Pending 


Authorship of 
Proposal 
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Dlaseralnatlon Activities . Within this category of technical 
assistance we Include suoh things as conference presentations, meetings 
with people who cone to High/Scope or an RTDC to get more Inforroatlon on 
the program (Visitor's Days), and writing articles on the program for 
inclusion In local, regional and national newsletters and journals. It 
also Includes general public relations activities that occur when 
High/Scope and RTDC staff are engaged in outreach activities for their 
agency as a whole, and through activities which link the program with other 
efforts designed to impact public policy benefitting the preschool child 
and family. 

Throughout the Phase II Dissemination project High/Scope and RTDC 
staff have been actively Involved in making conferewce presentations on the 
generic Parent-to-Parent Model and its adaptations. Because it has been 
adapted to be responsive to the needs of a wide variety of populations, it 
appeals to a number of professionals — preschool educators, mental health 
professionals, social workers. Infant specialists, public health nurses, 
and family support program advocates (including home economists, church 
related groups and private voluntary organizations). Given this range of 
professional linkages, it is appropriate to make presentations on the model 
program at conferences that cater to these audiences. During Phase II, 
information on the Parent-to-Parent Model has been presented at the 
conferences and meetings listed in Table V-U, and more presentations are on 
the docket. 

In addition to conference presentations, individuals from the RTDCs 
have attended professional meetings, sh^irlng information Informally on the 
Parent-to-Parent Model. They always attend these meetings with armloads of 
brochures, handouts and materials related to the model. Examples of such 
meetings from the New England RTDC are: the Rural Network of Handicapped 
Children, Parent Aide Coalition, Rural Network of Conmunity Mental Health 
Agencies, Ver'sont Study Group for Preschool Handicapped, Parent Aide 
Coalition Meetings, Meeting for Resource Agency Program, Department of 
Education, Vermont, and so forth. An equivalent network of professional 
meetings have been attended by the Ypsllantl RTDC Coordinator in Michigan; 
and the Miami Valley RTDC staff tend to network among Head Start 
personnel— locally, regionally and nationally. 

conference presentations and attendance at professional raeetlnga often 
produce the first contact between a potential site and training staff. 
People who are Interested In knowing more about the model as a result of 
these presentations are sent additional materials about the program, and 
encouraged, whenever possible, to vlsH either High/Scope or the RTDC to 
see the program in operation and learn more about its potential. These 
visits to a training site are s?enerally referred to as Visitor's Days. No 
fee is charged for these visits. 

Another type of exchange that can occur is for the potential agency to 
pay the travel and per diem expenses associated with having a staff person 
from High/Scope or the RTDC make a site visit for a one- to two-day period. 
This provides an opportunity for the Consultant/Trainer to get an 
understanding of the context within which the model would be Imnlemented; 
to meet key staff people that would be Involved in the process; for the 
local agency staff to learn more about the model and what it would take for 
them to Implement it within their agency; and to do some planning in 
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Table V-^ 



PRESENTATIONS ON THE PARENT-TO-PARENT MODEL AND ITS ADAPTATIONS 



o 



er|c 



Conference 

Nat tonal Head Start 
Conference 



Conference on Primary 
Prevention of Psycho- 
pathology 



Vermont Department 
of Education 

Vermont Department of 
Educat Ion - Early 
Educat Ion Inl t lat I ve 

Nat lonal Faml ly Day 
Care Conference 



Rural Community 
Mental Health 



Access to Media 
Conference - Faml ly 
Resource Coal i t Ion 

Oh!o Assoclat Ion for 
the Educat Ion of 
Young Chi Idren 

Head Start Regional 
Conference (Revjjlon V) 



Date 



Location 



April, 1383 Texas 



July 1983 



June, 1983 



Vermont 



March, 1983 Vermont 



August, 1983 Vermont 



April, 1983 Georgia 



April, 1983 New Hampshire 



Illinois 



Ohio 



Audience 

Head Start personnel-- 
from Administrators 
to Parents 

Vermont Commissioner of 
Health, Vt Secretary of 
Human Services, Commlss. 
of Mental Health, Dept., 
Regional & Local staff 

200 Educators and 
Legislators 

200 Educators and 
Legislators 



Family Day Care providers 
nat lonal leaders , local 
providers C^OO In atten- 
dance; m5 In session) 

75 In attendance represen- 
ting Maine, New Hampshire, 
Vermont, Massachusetts, 
Rhode Island, Connecticut 

Early childhood educators, 
media people (350 total) 



Head Start personnel from 
Ohio, Michigan, Minnesota, 
Iowa, 1 1 1 1nois, Indiana 



Presentors 

Miami Valley RTOC 



New England RTDC 
High/Scope Policy 
Center 



New England RTDC 
New England RTDC 

High/Scope 



New England RTOC 



High/Scope 



Miami Valley RTDC 



Miami Valley RTDC 



336 



Conference 

l^amlly Support Programs- 
The State of the Art 
(Sponsored by the 
Bush Foundation) 

Parent Aide Coal i t ion 
Seminar 

Parent Aide Conference 



Early Intervention 
Network Conference 



Date 

May, 1983 



May, 1983 
June, 1983 



Locat ion 

New Haven > 
Conn. 



April , 1983 St. Johnsbury, 
Vermont 



Worcester, 
Mass. 

New HampshI re 



Washtenaw County Assoc. 
for Education of Young 
Chi Idren 

Perinatal Association 
of Michigan Conference 



April, 1983 Michigan 



May, 1983 



Michigan 



Voices for Children August, 1983 Michigan 

Policy Center Conference 



High/Scope Annual 
Conference 



May, 1983 



Michigan 
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Audience 



Presentors 



I nvi tat ional conference 
for exemplary Family 
Support Programs and 
nat ional decision-makers 

Parent Aides from New 
Hampshire 6 Vermont 

20 Parent Aldss for 
northeast states 

50 professionals working 
with handicapped 
^0 parents 



High/Scope invited 
New England RTDC o 
staff attended 

New England RTDC 

New England RTDC 

New England RTDC 



Early Childhood educators Htgh/Scope 
in the county (300 at 
conference; 25 In session) 

Health care professionals High/Scope 
working with infants and 
famil ies C30 in session) 

National-level policymakers High/Scope 
for early childhood education 
programs—public and private 
C65 at conference) 

National and international High/Scope 

leaders in early childhood New England RTDC 

education Miami Valley RTDC 
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Conference 



Date 



Location 



Nat ional Conference 
on Chi 1 > Abuse & 
Neglect 



Sept . 
1983 



Bal t imore , 
Maryl and 



NAEYC 



Nov, 1983 



Atlanta, 
Georgia 



Mi ch i gan 
AEYC 



March 
1984 



Lans i ng, 
Mi chi gan 



Caring for America's March 
Chi Idren. 198'* 
Directions for Director. 
Con ference 



Ames, Iowa 



3S9 



Audience 



Presenters 



Professionals and 
Vol unteers 
concerned about 
CAN 

Early chi Idhood 
educators 

Chi Id care providers, 
home providers, public 
school personnel 

Administrators of 
Rami ly Support 
Programs 



High/Scope 

High/Scope and 
Miami Valley RTDC 

Hi gh/5cope 
Hi gh/Scope 



OUTREAC;^ AWARENESS ACTIVITIES 
March 1983 - February ]3^k 



Agency/Organ I zat ion 

Teen Parent Program 
Cincinnati, Ohio 



Presentation to 

Staff of adolescent 
parents pre- and 
post-natal program (2) 



Date Vi sit by 

April Fran Parker-Crawford 
Lesl ie de Pietro 



Outcome 

Proposal written to 
Include P-to-P Program 



Webster Training Center 
Livonia, Michigan 



Speci^jl Education Teachers March Fran Parker-Crawford 
Admin,, Therapists (30) 



Information 



Navy Family Service 
Centers 

Washington, D.C. 



Administrative personnel 
from military installations 
in greater Washington area 
(85) 



April David P. Welkart 
JennI Klein 
Judith Evans 
Fran Parker-Crawford 



3 possible contracts 
with Navy Family Service 
Center 

Write-up of program In 
Navy Life magazine 



Gary Christian Health 
Center 

Cary, Mississippi 



Outreach staff person (I) August Fran Parker-Crawford 

Feb. •8'4 



Funds wi 1 1 be sought for 
Implementation of Parent- 
to-Parcnt 



Ounce of Prevention 
Programs 

State of 1 1 1 inois 

West Al abama Heal th 
Servi ces 
Eutaw, Alabama 



Evaluation staff (2) 



Administrative personne' 



Nov. 
1983 



Lesl ie de Pietro 
Ann Epstein 
Judith Evans 

Lesl ie de Pietro 



Came to us to learn how 
to evaluate early 
prevent Ion Intervention 
programs 

To help them set In 
place a home visiting 
component for their 
R&D Model 
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relation to securing funds and establishing a timeline for model 
implementation. As noted, the agency hosting the trainer is responsible 
for travel and per diem costs associated with the site visit. However, no 
consulting fee is charged. Theroretically the salary and support costs for 
such an orientation visit are covered by the RTDC. 

Another potential audience for the Parent- to-Parent program can be 
reached through the written word. Thus, we have been involved in writing 
articles on the model to be included in nation?"'. Journals and newsletters. 
One that received wide circulation was an article written by Robert Halpern 
and Laird Covey which appeared in the Journal of Primary Prevention . Spring 
1983, It described the Parent-to-Parent Model as it had been adapted to 
meet the needs of adolescent parents in rural Vermont. Another article was 
written by Leslie de Pietro on "Volunteers— the Heart of the Family Support 
Program", pnd appeared in Resource in Summer of 1983. In addition, sites 
have sought recognition for their program through local newspaper articles. 
These often emphasize the impact of the program on local families and 
describe the ways in which the model is meeting family needs. (A 
selection of these articles .is included in Attachment C.) 

Beyond the audience directly served by the Parent-to-Parent program is 
the group of people involved in developing public policy that affects 
families with young children. Thus one dissemination activity of 
.High/Scope and each of the RTDCs is to develop linkages with local, state, 
regional and national groups working toward the development and support of 
public policy for the pre-school child and family. Examples of linkages 
that" have been established at the national level include the fact that 
individual Parent-to-Parent programs are all members of the Family Resource 
coalition: a North American Network of Family Support Programs. The 
Coalition organizes networks of family resource programs to promote the 
exchange of information and resources; educates the public regarding the 
effectiveness and importance of preventive^ community-based support for 
families and children; and encourages the development of research that will 
document and evaluate the impact of family resource programs, (Judith Evans 
serves as the Michigan State Coordinator for the Coalition.) 

Other linkages to support public policy have been developed at the 
State level. Leslie de Pietro of the Ypsixanti RTDC has been actively 
involved in Michigan in the Michigan Association for the Education of Young 
Children, where she serves on the state board as Public Policy Co- 
chairperson. She is also actively involved in the Michgian Child Care Task 
Force (a statewide advocacy group). Judith Evans is on the Board of the 
Michigan Association for Infant Mental Health (she served as President in 
1982), and is a Board member of the Michigan Children's Advocacy Network. 
In Vermont, Jim Irwin and Ann Dunn have been actively involved in meeting 
with Vermont state department heads of Health, Human Services, Mental 
Health, and Social & Rehabilitative Services to discuss preventive mental 
health programs. This work has been carried out in conjunction with the 
work of the Policy Center at High/Scope. 

In sum, High/Scope and RTDC staff have been involved in a range of 
dissemination activities which help to spread the word about the 
importance and value of community-based family support programs. Further, 
the activities provide specific Information on implementation of the peer- 
to-peer approach utilized in the Parent-to-Parent Model and its 
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adaptations. Some of the contacts made during the early months of Phase II 
led to contracts which were put into place in Fall 1983. With experience 
as our guide, It is anticipated that a variety of other contracts will be 
developed over the next 2-5 years as a result of these dissemination 
activities; the gestation period is quite unpredictable. But, it can be 
facilitated by the networking and referral process among RTDCs and 
High/ Scope. 

Networking and Referral . Early on in discussions about RTDCs— when we 
were determining goals and purposes—it was argued that one of the reasons 
for creating training and dissemination centers was to disseminate the 
unique adaptations of the Parent-to-Parent Hodel during Phase I. It was 
felt that those who had developed the adaptation would be in the best 
position to provide training and technical assistance to others interested 
in using a similar model. By defining the specialism of each RTDC it would 
be possible to take requests for information about the model that came into 
High/Scope and funnel these to the appropriate RTDCs. They would take up 
the thread and begin working with the community agency interested in their 
adaptations. 

At the first RTDC Workshop, in November 1981, a great deal of 
discussion occurred around the issue of networking and referrals. People 
attending the conference were unclear about whether or not this type of 
referral system would work, so to illustrate the process we shared a number 
of letters that had recently come to High/Scope, and, as a group, W2 
discussed which of the RTDCs might best serve the given agency. As the 
system became more clearly defined, people seemed willing to try and make 
it operational. 

The referral and networking system has worked very well between 
High/Scope and the Miami Valley RTDC. Since the focus of the Miami Valley 
RTDC is on increasing parent involvement within Head Start, any requests 
for information that we receive from Head Start agencies are referred to 
Miami Valley. One exciRption to this was the request for information from 
the Oneida Head Start in Oneida, Wisconsin. While they are a Head Start 
program, they were interested in implementing the generic Parent-to-Parent 
home visiting program, not the Family Advocate adaptation of the model. We 
talked to Miami Valley staff about who should follow up with the Oneida 
group, and it was mutually agreed that it was more appropriate for 
High/Scope to work with the site than the Miami Valley RTDC. 

In two other instances High/Scope staff have followed up initial 
inquiries for more information that went directly to the Miami Valley RTDC. 
At the National Head Start conference in Detroit in early 1982, several 
Michigan Head Start programs wanted more information on the Parent-to- 
Parent Model. Because we are located in Michigan, and can thus get to the 
sites at less cost, High/Scope staff did the follow-up for both the Kent 
County CAP agency in Grand Rapids, and the Dickinson-Iron Mountain Head 
Start Program in Iron Mountain, Michigan. Fran worked with the first 
group, and Judith worked with the latter. In both instances we provided an 
orientation to the program for agency staff, and defined what the sites 
would need to make the programs operational. The next step in each 
instance was for Sharon Knauls, Supervisor of the Miami Valley core program 
and RTDC Coordinator, to follow through with the sites and set up the 
training and technical assistance contract which was fulfilled at both 
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sites during the 1982-83 school year. 

Because the referral system has worked so well between High/Scope and 
Miami Valley— boundaries have been clear, and as questions have arisen we 
have been able to make decisions which are mutually agreeable — there is a 
basic trust that allows us to assume that the referral process will 
continue to go as well as it has. Things have not gone so smoothly between 
High/Scope and the New England RTDC. Over time several events have 
occurred that have tested the referral system; and the testing has weakened 
the trust relationship. As the RTDC got underway in Fall 1981, High/Scope 
made several referrals to the New England center because the agencies 
requesting information were physically closer to the Vermont site. One of 
these was a program in Oneida, New York. They were very interested in 
implementing the model and to get more information on replicating the 
program attended a workshop that the New England RTDC staff conducted in 
January 1982. Fran was a part of that workshop. She had made a visit to 
Vermont in December to help plan the workshop, and she returned to Vermont 
in January to help facilitate the week-long orientation. The workshop did 
not go smoothly. Five very different programs/agencies were represented t 
each of which was at a very different level In terms of their own thinking 
about implementation of the model. What this meant was that Marian, the 
RTDC Coordinator, and Fran were trying to meet a multiplicity of needs. 
Both of them felt pulled and ended up being extremely frustrated with the 
week. 

One outcome of the week wa*> that the people from the Oneida, New York 
program did not feel that the New England RTDC could meet their training 
needs. When the Oneida group ultimately requested training and technical 
assistance from High/Scope rather than from the New England RTDC» the New 
England RTDC staff felt that High/Scope had undercut them and taken a 
contract which they should have had. This incident got us into a 
discussion of the definition of the New England RTDC— vho could they best 
serve? Were there limits on who they could r;.propr lately work with? Were 
they strictly a regional RTDC with no specialism? All of these questions 
were raised early on in the RTDC process, and the questions have remained 
unanswered . 

Another thing that impacted the trust relationship between High/Scope 
and the New England RTDC is the fact that they assume we are holding back 
on referrals. Further, there is an underlying assumption that requests for 
information always lead to contracts for training and technical assistance. 
In reality, 90% of the time when we send people information on the model, 
people do not even acknowledge that they have received it, let alone follow 
it up with requests for more information. 

In reality, we attempt to make referrals to the New England RTDC 
whenever we can. For example, in January 1984 Robert received a request 
for more information on the Vermont program from a group in Pennslyvania 
that read the article that he and Laird Covey wrote for the Journal of 
Primary Prevention . The previous month he had a similar request from a 
group in Virginia. He forwarded both requests to Ann Dunn. She responded: 

Now that I'm back home and beginning to be able to 
see over the oops of the piles of 'stuff on my 
desk, I wanted to take a moment to let you know how 
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much we appreciate the referrals that you've made 
to our program. 

I»ve established really good, ongoing communication 
with the people in Pennsylvania and the people in 
Virginia seem to be very Interested in maintaining 
fan ongoing dialogue with us about program 
development. There's no way to know if any of it 
will pan out in contracts yet, but these people are 
definitely interested in pursuing some 
possibilities. It's important to us to feel that 
High/Scope will support us with referrals. We 
certainly appreciate your help in that 
area.... Again, Robert, thanks for the support. 



We feel that it is important to maintain the linkage between 
High/Scope and the New England RTDC— for their sake and ours. So, we will 
continue to make referrals and have frequent telephone contacts to keep the 
lines of comnunication open. 

In sum, the referral and networking system has been created so that 
RTDC and High/Scope staff can appropriately follow up on requests for 
information. To do that well, however, it was determined that we had to 
have information packets to send to people. Thus one of the training and 
technical assistance tasks has been to facilitate the preparation of 
materials to both advertise the program and provide the base for training 
other sites in the implementation of the model adaptations. 

Material Development . During the November 1981 Workshop we began 
generating a list of training options that could be provided by the RTDCs— 
from one-day outreach workshops to the full training package. We also 
began to cost out what the RTDCs should charge for each option. As a 
result of this brainstorming session both the New England and the Miami 
Valley RTDC were able to develop brochures that describe the core program, 
the mission of the agency, the RTDC and how it functioned, and what it 
would provide. (Copies of these brochures are to be found in Attachment D.) 

RTDC staff also felt that it would be helpful for them to have a 
generic Parent-to-Parent brochure, produced by High/Scope, providing a 
general overview of the Model and a brief description of each of the RTD.,s 
and what they have to offer. This brochure was developed in 1982 and are 
available to the RTDCs. We also developed a large display poster that RTDC 
staff can use at conferences to attract people to the model. In addition, 
RTDC staff felt a need for a more in-depth description of the Model and 
what it takes to make it operational. Thus, we took the findings from 
Phase I and developed a descriptive booklet that provides greater detail 
about the model than what is provided in a brochure. That publication has 
become known as the "glossy" (See Attachment E.). Again, these are 
available to the RTDCs in the quantities they desire. We have found that 
it is a very useful enclosure in letters requesting detailed iniormation on 
the model and how it actually works. It is also designed to complement 
Good Beginnings , the curriculum for the Parent-to-Parent Model. Thus, when 
people see the one publication they can link it to the wider effort. 
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Another production was completed within Phase II; The Family Advocate 
Program Training Manual . As the Family Advocate adaptation of the Parent- 
to-Parent Model was refined there w^.s an obviously need to produce a 
Supervisor's Training Manual particular to that adaptation of the Model. 
Thus, during Phase II we worked with staff of the Miami Valley RTDC to 
write a training manual for Family Advocate program supervisors. 
High/Scope had the responsibility of working through a complete draft of 
the manual. After that was completed and reviewed by key personnel in the 
Miami Valley RTDC in August, it was rewritten and made available for use on 
a pilot basis during the 1983 program year. 

In addition, we realized the limits of our own current Supervisor's 
Training Manual. A revision has been drafted to reflect the range of 
programs currently utilizing the model, and to indicate some of the 
potential problems that may develop at sites. It is full of anecdotes from 
recent experience that provide a realistic picture of whit it takes to make 
the program operational and sustainable. 

One of the key ingredients in the development of all these materials 
was the information that we had been able to draw together from the 
evaluation of Phase I. The evaluation informed us about the process of 
model implementation and helped us delineate the potential outcomes of such 
a peer support approach. Because we at High/Scope place a high value on 
program evaluation, we felt it was important to transfer this conviction, 
and the skills associated with completing such an effort, on to the RTDC 
staff. 

Evaluation , It' is only over time that people come to realize the 
importance of an evaluation system that will help them document the impact 
of their program. Evaluation of early intervention programs is extremely 
difficult. The field at large is wrestling with the issues. High/Scope is 
among those trying to develop effective research and evaluation systems. 
It is interesting to note that as the RTDC staff have tried to address 
evaluation concerns with second generation sites they have become much more 
aware of the need for a solid evaluation of their core program. 



During 1983 the core program within the New England RTDC has placed 
greater priority on developing their evaluation capacity, and has requested 
technical assistance in this area. Sally Wacker made two site visits to 
Vermont in response to their request to strengthen their evaluation 
capability. Ann Dunn, the RTDC Coordinator participated in all of the 
technical assistance meetings conducted by Sally with the core program 
Supervisor. Through this Ann has become aware of the questions to raise 
with second generation sites, the limits of roost programs in terms of 
their ability to conduct an evaluation, and the types of problems that are 
likely to arise in designing and conducting evaluations. Since she has 
experienced the difficulties of defining program goals, developing usable 
and valid evaluation instruments, and coping with the aftermath of negative 
attitudes toward evaluation activities, Ann is now aware of the issues that 
need to be addressed in helping a program set up their own evaluations. It 
should be noted that the demands on her to provide others with technical 
assistance in relation to evaluation has made her pointedly and critically 
scrutinize her own program and its evaluation system. She is also aware of 
her own lack of expertise in the area and intends to take some courses over 
the winter to give her more background. 
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within the Miami Valley RTDC there has also been a renewed interest in 
building up their own evaluation capability. They have hired a research 
assistant to aid them in their docjuientation of program accomplishments. 
As soon as she was hired, Sally began to work intensively with her, making 
frequent site visits to Dayton to support the development of a data 
gathering system and a process for analyzing the data. However, she has had 
little or no evaluation experience, and while she seems to be able to enter 
data into their computer and retrieve simplt data requested, she does not 
have the skills nor capabilities to conceptualize an evaluation or analyze 
the data that is generated. We are not optimistic that solid outcome or 
even process data will be available to MVCDC as a result of these efforts. 

Within the core program being operated at High/Scope we decided to 
reconceptualize our own evaluation system for the 1983-8'4 program year, and 
to target outcomes in relation to specific program goals. During the 
s'jr--.ier of 1983 we had a series of weekly seminars with Family Programs 
'department and key Research Department staff to review the state-of-the-art 
In evaluation of early intervention programs. From the discussions we 
developed an evaluation design focusing much more systematically on program 
outcomes that is being implemented this year. It reflects our interest in 
utilizing instruments that are widely used and recognized in the field at 
large (the Caldwell HOME) to help validate instruments that we have found 
to be useful in our work thus far. 

In sura, one of our goals in working with the RTDCs was to help thera 
develop the capability to do on-going forraative and summative evaluation 
within their own prograra and to train others to do the sarae. What we have 
discovered during Phase II is that RTDC staff have varying commitraents to 
evaluation. Core prograra evaluation became very important to the New 
England RTDC when the RTDC Coordinator was being asked to respond to 
questions about evaluation from second generation sites; she then 
determined to understand the system in place in her own prograra. There was 
also an interest on the part of the core prograra Spervisor to better 
understand what was happening in the program and to refocus efforts. These 
two things came together to support a serious look at evaluation by the 
Vermont people. This has paid off in the senie that they now have a solid 
evaluation system in place, and the RTDC Coordinator has learned a lot 
about providing technical assistance in prograra docuraentation and 
evaluation design. Thus, it would appear that the Vermont RTDC 
Coordinator, will, in fact, be able to provide evaluation assistance to 
second generation sites that is adequate for their purposes and resources. 

This is not the case in Ohio. Within that prograra they have not raade 
a conunitraent to the concept. They are heavily involved in "paperwork" 
since they are a part of the federal Head Start systera, but they have not 
come to value the evaluation process for theraselves. Further, Sharon has 
not develop'?d the capability of working with other prograras in evaluation 
design and irapleraentation. Thus the forms introduced during training will 
be used for prograra feedback, but second generation sites trained by the 
Miami Valley RTDC will not be able to generate outcome data for their own 
progran— nor will they be aware of the importance of this for their 
development . 

In looking back on the training and technical assistance provided, we 
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can see that a variety of areas were addressed — some more successfully than 
others, but addressed none the less. Even more Important than the types of 
technical assistance offered, however, is the process through which it was 
provided. 

The Process . The process of RTDC development has been documented 
through reports on site visits, through recording telephone exchanges and 
sharing written reports on events as they have developed. (See Attachment F 
for RTDC evaluation forms). From the documentation it is possible to see 
that technical assistance has cnanged over time. Early ih Phase II we were 
responding to expressed needs. When more help was needed in writing 
proposals, we assisted; when more information was needed on training 
techniques, we provided what we could; when further assistance was sought 
in terms of evaluation designs, we responded. For example, in her site 
visit report Sally Wacker describes what prompted the visit: 



The visit to the Vermont Core program and RTDC 
was made in response to a request made by Jim 
Irwin, Ann Dunn and Winsome Hamilton at the 
February 1983 RTDC Workshop at High/Scope. At that 
time they asked for help in shaping an evaluation 
that would allow them to distill quantitative, 
impact data from the masses of information that 
they were collecting. Specifically, they wanted 
assistance in revising their version of the Home 
Visit Plan to make it less imposing and exhaustive 
(not to mention exhausting), and in prioritizing 
along dimensions of evaluation relevance among the 
instruments they were already using. 



Over time, we were able to anticipate what a site needed next — even 
though they were not always aware of their need— and we suggested a role we 
might play. Thus, during the last year we have been able to be more 
proactive and less reactive. This is partly due to the fact that we are 
operating an active successful program in Ypsilanti. Thus, we are trying 
to balance local program needs with bur mandate to "develop training and 
technical assistance in relation to our specialism. As a result, our day- 
to-day experience base is guiding our technical assistance to other sites. 
Also, as RTDCs are developing we see situations evolving in one RTDC that 
have alre&dy been addressed in another. We can facilitate people learning 
from one another through networking. 

The networking of people involved in similar activities has been a key 
to making the process work. A critical aspect of networking was the series 
of RTDC Workshops we conducted at High/Scope. Within a two-three day 
workshop atmosphere, RTDC and High/Scope staff shared experiences, 
evaluated their progress over time, discussed problems, and mapped out a 
plan of action for the coming months. We were able to wrestle with 
critical ideas in these workshops— i.e., the referral system, the types of 
technical assistance that could and would be provided, how to define the 
parameters of the RTDC, evaluation issues— even though we were not always 
inble to solve them. 

Another way we have attempted to create a network of Family Support 
programs is throut^ the Program-to-Program newsletter. (The last one was 
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published in August 1983 and is to t>e found in Attachment G.) This allowed 
people who are operating a program on their own— at first and seoond 
generation sites where tl' w »|as no "peer"— to become aware of their 
counterparts In other connu.iltlesi .o know that their struggles are shared, 
to know who to turn to for advlc^ to recognize their own strengths and 
accomplishments. It also seryes U keep people solidly grounded In the 
philosophical base of the program. Vnien other programs In their agency 
and/or coimunlty are based on i more behavioral approach to learning, the 
developmental peer-to-peer bijise of the model can be reaffirmed by sharing 
experiences with people involved In using the same system for service 
delivery. / 



As noted early on this chapter, we entered the RTDC development 
phase without a clear un(ierstandlng of what It would take to transfer our 
training and technical Assistance skills to staff within another agency. 
We learned about what */as needed when we saw what they could not provide. 
For the first year and a half we were thus more reactive than proactive. 
By the second half of Phase II we were much better at anticipating what was 
needed and offering technical assistance before serious errors were made. 
We are now at the polpt where we are able to share RTDC experiences and ask 
the questions and r/alse the Issues that will lead to problem-solving by 
RTDC staff— cautioning against decisions where our experience suggests that 
the proposed course of action would not be In the beat Interest of the RTDC 
and/or core progran^', and challenging RTDC staff to expand their vision and 
understanding of their work— while providing on-going support. (This role 
is not unlike what we train home visitors to do with parents.) But the 
question remains,/ what did we learn In the process? What do we know now 
that we did not know when we began the Phase II Dissemination Project? We 
summarize what we have learned In the concluding chapter of this volume. 



/ 
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Chapter VI 
SUMMARY AND CONCLUSIONS 



When the High/Scope Foundation undertook the Phase II Dissemination 
process we moved from being involved in replicating a service model in a 
variety of communities to undertaking an institutional change process. The 
institution building that took place in Phase I was in terms of a specific 
service program model. Within Phase II dissemination the issues of 
institution building were far greater since they involved the whole 
institution in a much broader way. Had we realized the enormity of the 
task we might not have been so audacious. 

Nonetheless, in 1980 we conceptualized a way to make the Parent-to- 
Parent Model more accessible to community agencies. This was to be 
accomplished through creating Regional Training and Dissemination Centers 
(RTDCs) that could provide training and technical assistance regionally, 
thus better accommodating regional cultural differences, reaching a wider 
range of agencies, and saving on expensive travel and support costs. The 
regional training and dissenination centers were created by building upon 
the Parent-to-Parent_ Model programs that had developed unique adaptations 
of the generic model, High/Scope then assisted staff within these agencies 
in developing the expertise they needed to become training organizations 
for their model adaptation. The model programs were housed in healthy, 
dynamic and innovative service agencies that were interested in expanding 
the scope of their services; each of them saw the provision of training and 
technical assistance to others as a logical next step in their own 
evolution. 

In fall 1981 we began the actual process of providing training and 
technical assistance to two agencies. The process undertaken was done with 
the goal of institution building within the agencies. When we refer to 
RTDC develoment ad institution building, we are referring to more than 
staffing and training. Institution building, as the term is used here, 
refers to developing additional skills and problem-solving capabilities 
within the institution. 

Our role as third party facilitator was to act as a catalyst — 
providing information, transferring training skills, raising questions, 
suggesting alternatives, and leading the agency to a solution, but not 
solving the problem for the agency. Thus, their organizational capability 
was strengthened as they developed internal resources to identify and solve 
problems on their own and engaged in a self-reflective process. Thus, in 
the Phase II Dissemination project we provided local agencies with the 
knowledge, skills, and competencies they would need to move their agency in 
the direction they wanted to go We identified the fulcrum point of the 
agency and directed our efforts to understanding the balance of needs, 
goals, resources, and potential growth of the organization, and then 
provided training and technical assistance in areas affecting the fulcrum 
point. 

We prefer to define our intervention as "affecting the fulcrum point" 
rather than as "applying leverage." In using the fulcrum analogy we are 
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assuming that the organization is in motion and that changes in one area 
will necessarily effect another, and because the organization is in motion, 
it is possible to make changes within it. In thinking of third party 
intervention as applying leverage, C7it has the image of an immobile object 
which, by use of a lever, someone is trying to dislodge. The object may or 
may not be in motion, but it is harder to change a stationary object than 
one in motion. 

Another way to understand the difference between thinking of 
institutional change as working with the fulcrum point vs. exerting leverage 
is to look at the definition of the two terms. Leverage means: to move 
with a lever. A xever is defined as "a simple machine consisting of a 
rigid body nivoted on a fixed fulcrum." Both the •simple machine* (the 
rigid body) and the object (a fixed fulcrum) denote stability and 
inflexibility. On the other hand, fulcrum is: "A position, element or 
agency through, around, or by means of which vital powers are exercised." 
How much more dynamic and realistic to think of our Institution building as 
contributing to the * vital powers' that are being exercised. 

Neither the Northeast Kingd(- Mental Health System, Inc. In Vermont, 
which houses the New England RTDC; nor the Miami Valley Child Development 
Centers, Inc., home of the Miami Valley RTDC, are immobile agencies. They 
are both dynamic organizations engaged in developing a range of services 
and functions that will move them ahead in their field of service. 

In this summary chapter on the Pht^se II Dissemination Project we will 
describe the dimensions that have had to be balanced in relation to two 
distinct fulcrums: the fulcrum upon which the relationship between 
High/Scope and the RTDCs is balanced, and the fulcrum upon which the needs 
of the host agency and the RTDC are balanced. Each of these will be 
examined separately. 

High/Scope ^ Host Agency 

In looking at the elements that were to effect the balance between 
High/Scope and the host agency, the following dimensions have been 
important: centralization vs. decentralization; grassroots service 
delivery orientation vs. model development/disseroina;;ion experience; 
dependence vs. autonomy; the generic model vs. specialisms; technical 
skills vs. management skills; and reactive vs. proactive technical 
assistance. 

Centralization vs. decentralization . Here we are referring to the 
pull between High/Scope maintaining control of the program as it is being 
disseminated through the Regional Training and Dissemination Centers, and 
letting go of the process enough so that the local agency can establish its 
own legitimacy in evolving a model of training and technical assistance to 
second generation sites that reflects the unique input and characteristics 
of that agency. Of concern to High/Scope staff in the process has been; 
the extent to which the model being transferred is intact enough to 
accomplish the goals it has been created to meet; the ext-jnt to which the 
process of model replication is maintained from RTDC to second generation 
site; and whether or not the reflective qualities built into the model in 
terms of the monitoring and evaluation system are perpetuated from one 
generation to the next. Would we, in fact, recognize the model if we were 
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to enter an agency and see it in op<iratlon? As the Initial second 
generation sites trained by the New England RTDC were coding into being, 
they were recognizable programs. We have not been able to visit second 
generation sites trained by the Miami Valley HTDC beyond the counties being 
served by the host agency, but those within their Jurisdiction are 
certainly indicative of the Miami Valley staff's ability to create and 
maintain a quality program. 

Grassroots service-delivery orientation vs. model development and 
dissemination . While this dimension Is related to the issue of degree of 
centralisation, it speaks more specifically to the character of the host 
organization and its experience in carrying out a wide range of tasks. 
Early on in the dissemination process we, implicitly, were making the 
assumption that by creating Regional Training and Dissemination Centers for 
the Parent-to-Parent Model we were creating mini-High/Scopes. Very quickly 
into the process we realized this was not going to be true. We began to 
look at what made the difference between what High/Scope is and what the 
RTDCs represent. 

A key element in differentiation between the two is High/Scope* s long 
history of model development for the express purpose of dissemination. We 
are involved in developing and testing innovative approaches to working 
with young children anc? their families.. Our primary motive is creating new 
ways of addressing problems, documenting and evaluating the process, and 
creating training and dissemination systems which will allow others to 
replicate our programs. Thus our thinking is geared toward transferability 
and universality. 

In contrast, the agencies hosting the RTDCs have evolved from 
grassroots initiatives. A service was begun in the community to meet 
community needs. As more local needs were identified, related services 
were developed. The implementation of the Parent-to-Parent Model was one 
more illustration of service programs evolving to meet local needs. The 
agency maintains its connection to the grassroots of its community— that' s 
what gives the agency its validity and stability in the community and 
region. While High/Scope is rooted in the Ypsilanti community, our Impact 
has reached beyond the boundaries of our community. 

But what does this mean in terms of RTDC development? For us it has 
meant that it is inappropriate for us to assume that RTDC staff will view 
their RTDC effdrts in the same way that we view training and technical 
assistance. The grassroots connection is vital to the RTDC, and it gives 
the RTDC a flavor that is unique. High/Scope, on the other hand, has 
greater knowledge, skills, and experience in institution building, program 
development, and evaluation because of its history as a research and 
development organization and because of the academic and experiential base 
of individual staff members who have been part of the process. While some 
of these skills have been transferred to the RTDC staff, the range of 
individual and organizational experience available to RTDC staff is not as 
broad as within High/Scope. This is not to say that the New England and 
Miami Valley RTDCs are not as valuable as High/Scope. It simply means they 
are not the same as High/Scope. 

Dependence vs. autonomy . Again, somewhat related to the issue of 
decentralization is the issue of when an RTDC should declare its 



independence from High/Scope. The pull to break the ties has been far 
greater between the New England RTDC and High/Scope than be' jeen High/Scope 
and MiMi Valley. This may well be because there have been significant 
changes in staff within the hierarchy of the New England RTDC. Those staff 
that were not a part of initial efforts may have a different kind of 
commitment to the program, and/or less "loyalty" to the whole process. 
They seem to be ambivalent about how to stay connected to High/Scope. 

They have declared their independence twice. The first time it came 
after the first RTDC training Institute (January 1982) that was provided 
Jointly by a High/Scope staff person and the RTDC Coordinator. The 
Coordinator felt she could handle any further second generation site 
training. When she retired, however, the woman who replaced her recognized 
her own need for training— both in the supervision of the Parcnt-to-Parent 
Model and in how to train others to implement the model. The second time 
was in December 1983. when the staff essentially declared that they had 
gotten everything from High/Scope that they could; they seem unsure how and 
on what level to continue the assosciation. While we may not be linked 
together in a project beyond 198U, the informal network that has been 
established should be continued for the mutual benefit of both 
organziations. 

Miami Valley, on the other hand, has had no desire to declare 
themselves independent from High/Scope. They have continued to get from 
High/Scope the types of training and technical assistance they and we see 
they need. At the same time the Family Advocate Program model that they 
have developed is certainly unique, and High/Scope staff have had little 
experience training others in the use af that model. Perhaps one of the 
reasons that the New England RTDC and High/Scope have had such tensions 
related to independence and autonomy is the fact that the models we are 
training people to use are not that dissimilar, which brings us to another 
dimension affecting the balance. 

Generic Parent~to»Parent Model vs. specialism . One of the 
cornerstones of the RTDCs as conceptualized is that each RTDC would have 
its own specialism within which it would provide training and tevnhnical 
assistance. Communities interested in adapting" a model for adolescent 
parents would turn to the New England RTDC; center-based programs 
interested in increased parent involvement would be referred to the Miami 
Valley RTDC. High/Scope would remain the provider of training and technical 
assistance to agencies interested in the generic Parent-to-Parent Model or 
those interested in creating a new adapation of the Model. Over time what 
has happened is that the New England RTDC has determined they can meet an 
expanded range of needs and populations. First they included adolescent 
parents, then first time parents; subsequently they included parents of 
preschoolers; and are now reaching out to a wide range of prevention 
programs, and still reaching out to programs serving handicapped children. 
The focus of their RTDC has thus expanded to include all types of family 
support programs in their region — Maine, New Hampshire, Vermont, 
Massachusetts. And even now they are making connections beyond that 
region — to Pennsylvania, Virginia, and even Illinois. 

As they first began expanding their focus, High/Scope staff quite 
firmly counseled them against spreading themselves too thin. We also felt 
they did not have the experience or academic base upon which to provide 
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training and technical assistance in a number of areas— particularly in 
terms of working with parents of handicapped children. Our discussions 
around their expansion created tensions. 

Because of their declaration of independence, and their willingness to 
provide training and technical assistance to anyone implementing a famiy 
support program, Parent-to-Parent is only a small part of what they do. 
But perhaps this is appropriate. If the RTDC is, in fact, responsive to 
regional needs, and if the process for working with community agencies — the 
peer-to-peer approach— remains, then they have taken the right direction. 

One implication of this line of development, however, is that it nay 
put the program in direct competition for resources with High/Scope, in the 
sense that both of us provide training and technical assistance la the 
generic model to a wide range of agencies. At this point it would appear 
that everyone involved is concerned with developing ways to maintain our 
relationship in a mutually supportive way. 

The New England RTDC provides quite a contrast to the Miami Valley 
RTDC in terms of generic model vs. specialism. Clearly the Miami Valley 
adaptation is unique— they are working with a Head Start center-based 
program for presechool aged children. They would not serve agencies 
interested in the home-baaed program for infants and young children. In 
the few instances where there might have been conflict— for example when 
High/Scope was approached by a Head Start to implement the home visiting 
program— Miami Valley was the first to say they did not feel competent to 
provide the training since they did not work with the young age group, and 
at that time they did not have a home visiting component. The second 
possible area of conflict was when Miami Valley was attempting to implement 
the Advocate program in their home-based efforts. Again, discussions up 
front about possible conflicts and problems led to a dialogue that resulted 
in the ev .ition of the Advocate Model in a way that meets the needs of 
Head Stsri homs-based programs. Miami Valley clearly has the expertise to 
deliver the training and technical assistance in this adaptation. 

Thus, the separation of the generic model from its adaptation in Miami 
Valley has meant that High/Scope and Miami Valley are not in competition 
for contracts. We each have our own areas of expertise and are quite 
comfortable referring agencies to one another as appropriate. On the other 
hand, the evolution within the New England RTDC has led to an overlap in 
; /ices between the New England RTDC and High/Scope. This has caused 
^?5lons which have been exacerbated by the economic necessity for both 
<>wps to remain viable. 

R eactive vs. proactive technical assistance . During the Phase I 
semination Project we had a clearly defined model of technical 
.js:ustance that had evolved out of High/Scope's experience in implementing 
? Parent-to-Parent Model in Ypsilanti and in a pilot program in 
' ^ terville, Michigan, The sequence and timing of training and technical 
.niyistance had been mapped out. In the Phase I project the process was 
refined. As we undertook Phase II we did not have such a clear sense of 
r,he training needed — in terms of content or timing. What this meant was 
^,hat as the project got underway our provision of training and technical 
assistance was reactive. We responded to needs as they arose. Sometimes 
this meant that a problem had been festering some time before we realized 
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what was happening and were able to li^tervene. In contrast, In the Phase I 
project we knew what problems to anticipate and could guide people through 
the different inplementation phases. \jn Phase II we did not know what the 
implementation phases would be for the \RTDC. Thus, we were in the position 
of reacting rather than providing guide^osts. 

Over time we got much better at ahticipating what might be issues— 
those dimensions that affect the balance within the host agency — and we 
could develop proactive training and tsCunlcal assistance. Even so, the 
RTDC process has not been in existence lohg enough for us to make the kind 
of definition of stages of implementation of the Parent-to-Parent Model 
that we provided at the end of Phase I. We have been to define the type of 
training and technical assistance that shoi^ld be provided. 

Technical vs. management skills . Within Phase I, the primary task was 
the transfer of technical skills— the content and process skills 
associated with implementation of the Parent-to-Parent delivery syattifl. 
Some management skills were also transferred. But, for the most part those 
who took on the supervisory role within the program had the necessary 
management skills. These skills were simpl^ highlighted and perfected for 
the purposes of model implementation and institutionalization. Once again, 
we had a clear sense of what management skills were needed — and when — and 
could address them directly at the appropriate time. 

In the Phase II effort it soon became clear that a different level of 
management skills was needed to make the RTDC viable. If the RTDCs tiad 
been staffed as originally proposed— with the key administrative staff 
becoming RTDC Coordinator and taking major administrative responsibility 
for outreach, proposal writing, contract development, and ongoing funding 
for the RTDC, then we would not have had to transfer so many management 
skills. We had a pretty good sense of the technical skills that needed to 
be transferred— based on High/Scope's experience in the Training of 
Trainers Project at the preschool level. We had a framework for providing 
the technical training skills which we hoped to transfer to RTDC staff. 
These skills were to be transferred to the Supervisor of the core program 
who would move into the role of Trainer within ithe RTDC. 

What happened, because of scarce resources, was that the role of RTDC 
Coordinator and Trainer were rolled into one. Furthermore, during the 
initial part of Phase II that person was also still responsible for 
supervision of the core program. As a result one person was expected to 
play three very distinct roles. We make no such demands on High/Scope 
staff! We did not anticipate what this would mean for the individuals 
involved, and were thus pulled between trying to provide management skills 
and technical training skills while helpinf, the individual try to sort out 
the internal pull between the core program and the RTDC. 

In sum, there were a number of dimensions that were being balanced at 
any one time in the relationship betwen the RTDCs and High/Scope. This 
meant that different people within each organization were involved in a 
variety of ways and with different degrees of intensity during the process. 
The relationship has not stablized into an equilibrium as of yet. We are 
still challenged to find ways to be supportive of the RTDCs while at the 
same time encouraging their autonomy and independence. But the factors 
that ultimately affect this balance are not found only in the relationship 



between High/Scope and the RTDCs, sane of them are found within the agency 
hosting the RTDC. 



Host Agency 



RTDC 



As we have worked with the Northeast Kingdom Mental Health Services, 
Inc. (NKMHS) and the Miani Valley Child Development Centers, Inc. (MVCDC) 
over the past two and a half years we have come to understand some of the 
tensions that exist within the agency that will ultimately affect the 
viability of the RTDCs. These include: the mandate of the agency—service 
vs. outreach; the core program vs* the RTDC; investment weighed against 
potential payoff; and the ultimate movement of the agency toward 

maintenance or change. ; 

I 

Service vs. outreach . The agencies with whom we have been working 
first came to High/Scope because of their interest in ai service delivery 
model that would meet the needs of families they were 'serving and, not 
incidentally, the agency. The agencies are both grassrisots organizations 
whose primary mandate is to implement programs that will, serve the people 
in the community— and to some extent the region. To undertake the 
development of a RTDC the mandate of the agency is belS^ng held up for 
inspection. The basic question being asked is, should ^ an organization 
which has been created to provide direct service take \on an outreach 
training and technical assistance function? 

When the idea for the RTDC was first evolving in 1980, there were four 
agencies interested in thinking through the possibilities. Two were those 
who ultimately became involved in the process; the other two represented 
well-developed programs operating within public school systems. 
Ultimately, ihese latter groups could not become RTDCs because the mandate 
of public schools is to provide educational services to children within a 
specific geographic area. They did not feel that their mandate could be 
extended to outreach to the extent necessary for the RTDC. 

Within the mandates of the NKMHS and MVCDC there was more flexibility, 
movement. While neither organization was involved in training and 
technical assistance in a systematic way, they had a history of offering 
workshops and making their programs known to wider audience through 
professional conferences. Journal articles, etc. Thus the RTDC concept was 
not in violation of their mandate; it did, however, force them to stretch 
themselves. The stretch has been evident as the agency has wrestled with 
the other dimensions listed below. 

Core programs vs. RTDC. Everyone involved in the movement from 
operation of a core program to the development of a RTDC strongly believed 
that the host agency had to maintain their core programming in order to 
establish their credibility with sites interested in replicating their 
model. Thus NKMHS and MVCDC were challenged to find ways of allocating 
internal resources so that the core program could be maintained and the 
RTDC developed. It was at this point that High/Scope also re-instated its 
own core program for much the same reasons. As the RTDC project got 
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underway the NKMHS had a strong, viable Parent-to-Parent Model program 
which was reaching a number of adolescent parents within a wide geographic 
area in northeastern Vermont. Within MVCDC the Family Advocate Program had 
emerged from the pilot program implemented in the spring of 1981. In fa\l 
1981 both agencies had to make decisions utowt tncir core program and how 
it would relate to RTDC efforts. 

The NKMHS decided that they could afford to cut back on the core 
program, confining it to the area surrounding oni of the towns being served 
by the program. This would save a great deal of r,»oney in transportation 
and support costs, and would decrease thr. am<>unt of timt* that the 
supervisor needed to spend with the core program. This latter was 
particularly important, since the Supervisor was to gradually take, on the 
role of RTDC Coordinator over the program year. 

The impact of this decision on the core program was devastating. It 
went from a fairly large program providing linkages among community 
agencies throughout the Northeast Kingdom to a handful of families being 
served within a very limited area. After a year of operating at this 
greatly reduced size, the NKMHS decided to expand the program so that it 
was more visible and truly viable. 

One very concrete indication of NKMHS* s commitment to the program is 
the fact that they have fully integrated the program into the body of 
services that are a part of the mainstream of .their operation. It is no 
longer seen as an innovative program that must be supported by "soft" 
money. At this point the RTDC has replaced the Parent-to-Parent core 
program as the innovative effort supported by soft money. 

The sequence of events within MVCDC was quite different. They began a 
pilot program in spring 1981 that led to full implementation of the Fairtily 
Advocate Program fall 1981. Thus .1981-82 was be their first year of core 
program implementation. As a result for the first year of Phase II they 
focused their energies on implementing the core program and planning for 
the RTDC. Further, since there were a number of centers in other counties 
under the MVCDC umbrella, it was determined that the first dissemination 
efforts would occur within the agency. This would mean replicating the 
model in two other counties in the 1982 program year. The training of 
other second generation sites would also begin that year. 

MVCDC staff have followed their timeline. The core Family Advocate 
Program has been replicated in all three counties originally served by 
MVCDC and in two second generation sites. However, the relationship 
between core program and RTDC has not been clarified as yet. This is 
primarily because the person responsible for the core program has alr>o been 
responsible for RTDC development. A related issue is the fact that many 
RTDC activities were undertaken within the host agency so it is difficult 
to differentiate core program activities from RTDC efforts. 

The split was more obvious in Vermont when a woman was moved up to 
gradually take on the role of core program Supervisor in fall 1981. By 
February 1982, the original Supervisor moved full-time into the RTDC 
Coordinator role. This helped differentiate the core program from the RTDC. 
No such movement has occurred in MVCDC. But it is about to. As of 
February 198U, the woman who has served concurrently as Supervisor and RTDC 
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Coordinator within MVCDC is moving to another position within the 
organization. The implications of this move are not yet clear. 

Thus, the relationship of the core program to the RTDC has been 
determined in large part by staffing decisions. Another dimension has also 
affected the balance— that of funding. 

Investment vs. Payoff . As the RTDC Project got underway there were 
funds available in NKMHS and MVCDC to support start-up costs. NKMHS had a 
specific grant that provided them with core funding to get the project 
started. Within MVCDC the Executive Director saw the program as a priority 
and allocated agency funds to support initial efforts. In both agencies 
the administrative staff made a commitment to the RTDC for at least a year 
to see what it would yield. 

Within NKMHS the funding for RTDC activities was assured for a year. 
It was anticipated that at the end of that time enough contracts would have 
been generated to cover the operational costs of the RTDC. The RTDC was 
not able to generate the funds needed to completely support the efforts. 
Some contracts have come in, but they do not cover the costs. During the 
second year NKMHS determined that they would continue to support tne RTDC, 
so they allocated a large percentage of their discretionary funds to the 
effort. This was a very significant act since the agency as a whole had 
lost many of its core programs as a result of federal budget cuts. An 
indication of continued belief in the concept is the fact that the agency 
has continued its support into the third year of RTDC development. They 
have made it known, however, that they cannot continue this level of 
support in the 198M program year. By fall 198^* the RTDC has to be 
financially viable if it is to continue. There are a number of training 
and technical assistance contracts on-line. Whether they will come to 
fruition by that time it is difficult to know. 

The NKMHS has been willing to allocate funds to the New England RTDC 
because they see it as an investment that has considerable payoffs for them 
as an agency. They are known for their innovative programs and want to 
become known as providers of training and technical assistance. They also 
want to emphasize prevention programming, and the RTDC is an excellent 
mechanism for disseminating their Parent-to-Parent prevention program 
within a mental health system. In fact, the NKMHS operates the only 
prevention program in a mental heatlh system in Vermont. The Director of 
the NKMHS enjoys this reputation and wants it perpetuated. Thus, so far, 
the investment has been worth the potential payoff. 

Once again, the sequence of events within MVCDC has been different 
from that in the NKMHS. About three months into the Phase II project, 
High/Scope and MVCDC staff wrote a proposal that was funded in fall 1982. 
This contract provided the funding needed to support the replication of the 
Family Advocate Program throughout the MVCDC network, and to support 
dissemination efforts which would lead to support for the RTDC. The monies 
generated through that contract will run out in fall 198^. At that point 
the RTDC has to become self-sustaining, or rely on discretionary funds 
within MVCDC for its existence. MVCDC staff are optimistic about their 
survival; we would like to share that optimism, but are aware that they 
have to make some hard choices between now and then— particularly in torms 
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of p#»rsonncl and structure internally— that will greatly Impact the 
outcome. 

The decision naking process within any agency clearly determines the 
direction in which it moves. Thus the forces within the agency are another 
dimension that affect institutional balance. 

Maintenance vs. change .' There are forces within any agency that a^t 
to maintain the status quo, and forces that act to change the system. 
Questions asked throughout the Phase II Dissemination Project have been, 
what are the forces for maintenance and change, and how can we affect them? 
Our answer to these questions determined the type of management skills that 
we attempted to transfer. Since we are interested in organizational 
change— not simply for the sake of change, but to develop more effective 
ways of meeting a family* s needs— we attempted to transfer management 
skills to support change efforts. Such skills Include program development, 
writing proposals tc secure funding for innovative programs, and evaluation 
skills that help an agency answer questions about its impact and reflect on 
its processes. 

We were not able to transfer these skills to the RTDC Coordinators— 
partly because they had to learn so many other skills as well, and also 
because some of these skills require training/degrees that someone must 
bring to the Job (i.e., we are not in a position to substitut our training 
for the appropriate college-level course work.) More importantly, however, 
these individuals are not in a position within their own agency to exercise 
these skills. These skills should have been transferred to the person in 
the supervisory position immediately above the RTDC Coordinator. But, in 
both the New England RTDC and the Miami Valley RTDC this individual has not 
been integrally involved in either the core program nor the RTDC effort. 
This has seriously hampered the viability of the RTDCs. In the case of New 
England the administrator was introduced as the RTDC effort got underway; 
he was not a part of the core program implementation proot3S. In Miami 
Valley, the individual (the PI Component Coordinator) was originally told 
she should not be involved in the core program— as she already had enough 
to do— and she was not able to make a place for herself in the program 
until very recently. She still is not involved with the RTDC efforts, only 
the core program. 

In both instances, these individuals should have become the RTDC 
Coordinators. They are in positions which lend themselves to program 
development efforts; they are responsible for management of a variety of 
efforts within the agency, and could become involved in securing funding. 
The individuals who did become RTDC Coordinators would have more 
appropriately moved from Supervisor of the core program to Trainer in the 
model program they were operating. But financial constraints, and the 
speed with which the RTDC process began, shortcircuited some development 
work that should have occurred within each of the agencies before they took 
on the RTDC function. 

Within both of these agencies there is strong support for both the 
core program and the RTDC from the Chief Executive Officer. Both of these 
individuals clearly manage their organizations as if they Mere "changing 
systems". When hard decisions have to be made, they make them in favor of 
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the program . This has been critical in the past and will continue to be a 
principle factor in determining the ultimate viablity of the RTDCs. 

In sum, there have been a number of dimensions — both within the 
agencies hosting the RTDCs, and in the relationship between High/Scope and 
RTDC staff— that have come into play as we Wave worked together to 
accomplish the goals established as the project began. As we conclude this 
report we are unsure of the mix of these dimensions in the long term, and 
how they will balance out in support of the RTDC. But is is clear that the 
Bernard van Leer Foundation investment in the dissemination of the Parent- 
to-Parent Model by High/Scope and RTDC staff has come to fruition. 

The model itself has proven to be effective in supporting the 
development of parenting skills, particularly among low-income families. 
Equally important is the fact that the dissemination process has allowed us 
to define criteria by which we can determine the likelihood of an agency 
successfully implementing the model program, and we have developed a 
process for working with agencies to assure their ownership of the model 
and its institutionalization within the agency. 

In addition, staff operating two adaptations of the Parent-to-Parent 
Model have develbped the capability to provide training and technical 
assistance in their adaptations of the model. They are in the process of 
establishing themselves as regional training and dissemination centers to 
spread the model to a wider audience. 

We are aware of the tremendous commitment and energy that has gone 
into both the Phase I and Phase II Dissemination Projects, and are anxious 
to maintain the momentum of the efforts. We look forward to our continued 
association with the New England RTDC and the Miami Valley RTDC, and will 
continue to reflect on our own development process and to learn from it as 
we further disseminate a family support program which we firmly believe 
meets the needs of many of today's families. 
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Phase II: Regional Dissemination of the 
Peer-to-Peer Concept through High/Scope's 
Parent-to-Parent Model 

The Creation and Operation of 
Regional Training and Dissemination Centers 



Monday y November 9, 1981 

12:00 Arrival at High/Scope Camp/Lunch 

1:00 - 4:00 Session I - The Challenge 

During this session we will look together at the develop- 
ment of the project ... from its beginning to the challenae 
before us ^ from Parent-to-Parent program 5iites to Regiona 
Trainin9 and Dissemination Centers. In the discussion 
we will focus on decision points^ tasks and activities 
undertaken^ and roles and responsibilities of site and 
High/Scope staff members^ along the way. At the end 
of the session each site should be able to identify 
where it is on the continuum and be able to define the 
logical next steps for work within their site. 

4:00 - 6:00 Rest and Recreation 

6:00 Dinner 

7:00 - 8:30 Session II - The National Scene 

The purpose of this session will be to explicate current 
directions at the federal level. V7e need to anticipate 
less federal support and be looking to the community 
and private sector for funding. The Synthesis Report 
on the Policy Conference will be used as a basis for 
this discussion. In addition, invitees with a national 
perspective will be asked to make presentations during 
this session . 

9:30 Social 



Working Conference 



November 9-11, 1981 



High/Scope Camp 



Revised Agenda 
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Tuesday y November 10 , 1981 

9:00 - 10:15 Sessioh III - Putting Fvaluation into Perspective ^ 

During this session we will discuss the evaluation 
process as it has evolved over the past three years 
and how we see it developing w?thin the RTDC concept 
to meet site and High/Scope needs for program docu- 
mentation • 

10:15 - 10:30 Break 

10:30 - 11:30 Session IV - Addressing Site Needs 

Cites will meet together as a team to identify the 
issues they want to focus on for the remainder of 
the day* There will be' three separate sessions during 
the afternoon and evening where site' teams can meet 
with various High/Scope staff to address specific 
issues which are important to the sites as they are 
addressing their own immediate and long-term goals. 

Note: The issue groups do not have to be organized 
only by sites. For example, it may be appropriate 
for supervisors from each site to meet together to 
focus on program development issues while admini- 
strative staff focus on fund raising. 

11:30 - 12:00 Report and Scheduling 

Sites will report on the issues they have identified 
and we will schedule the afterncun discussion groups 
to coordinate the input of High/Scope staff with the 
needs of individual sites. 
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Wednesday, November 11 > 1981 

8:00 Breakfast , 

9:00 - 12:00 Session V - Putting it all Together 

9:00 - 10:30 Site Reports 

Each site will present a suimnary of where they are 
their next steps. 

10:-3a - 11:00 Break- 

11:00 - 12:00 Networking and Moving on 

We will discuss networking across the RTDCs — what 
that means and how it can be accomplished. 

12:00 Lunch 

1:30 Leave for the airport/home 
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RTDC Working Conference 
May 17-18, 1982 
at 

High/Scope Educational Research Foundation 

Expanded Agenda 

Monday y May 17 , 1982 

Meetings at Hutchinson House - Board Room 
9:00 - 9:15 Welcome, review agenda 

9: -5 - 12:00 Update of work being done at the various sites. 
Each site will discuss their current work, providing 
an orientation for others. Please frame your discussion 
around the following: 

• How the RTDC is organized/relation to core program 

• Current/proposed staffing 

• Readiness for expansion (current stage of . development) 

• Current Issues you are addressing 

By the end of the session we should all have a good 
idea of how the RTDC is developing within each of 
the four sites. We should also be aware of the 
current issues and have made plans for those issues 
to be addressed during our time together. 

12:00 - 1:00 Lunch in the Board Room 

1:00 - 1:30 Networking 

Within this session we would like to address issues 
related to how, when, and why to develop a networking 
system that meets the needs of the various RTDCs and 
High/Scope. For example, when we receive requests, 
how do we refer them on? What criteria do we use 
in making that choice? What is an appropriate sequence 
for referral? What is High/Scope's role in the process? 
What are RTDC staff roles? Who is appropriately 
served by each RTDC? When is exchange of training 
appropriate? 

By the end of the session we should have some clarity 
on how networking will be done, with specific roles 
and responsibilities defined. 

3:00 - 5:00 Individual site meetings with High/Scope staff 

The specific High/Scope staff person who will be working 
with a site will be determined by the needs as defined 
during the day. 
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Tuesday r May 18 ^ 1982 



Meetings at Hutchinson House - Board Room 

9:00 - 10:30 Training Packages 

Several sites have developed training options. We 
will spend some time reviewing the options and sharing 
what content is included within various training 
packages (i.e., what goes into supervisor training, 
administration model developTr.ent , presentation of the 
prograun concept, home visitor training, etc.) 

By the end of the session everyone should have a good 

- idea of what i^ being provided through the various - 

training options within other RTDCs, for referral 
purposes and for designing their own training options. 

10:30 - 12:00 Evaluation 

During this session we will present the findings from 
the evaluation questionnaire which sites completed. 

We will also discuss current measures being used by 
sites in their own program evaluation. 

The third item will be RTDC activity evaluation. 
Currently this occurs through two forms of the TELEPHONE 
INTERVIEW. We will examine to what extent we are 
getting the information and feedback that we need, and 
whether or not this system has been working for sites 
to the technical assistance they need. 

12:00 - 1:30 Lunch - on your own 

1:30 - 2:00 L etters of agreement - coming to agreement 

2:00 - 2:30 May Conference - some planning 

2:30 - Individual site planning 



7:00 Barbecue at Judiths 
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RTDC Workshop 
February 20-23, 1983 



Agenda 



Sunday 

February 20th 



6:00 



Dinner 



7:30 



Introduction 
Agenda Review 



Monday 

February 21st 



8:00 



Breakfast 



9:00 Sharing of developments at sites 

Core program developments 
(Winsome, Leslie, Sharon) 

Beginnings 
Current program 
Plans for the future 
Issues 

10:30 RTDC Developments (Marilyn & Sharon; 
Jim & Anne; Fran & Leslie) 

Beginnings 
Current activities 
Plans for the future 
Issues 

12:00 Lunch 

1:30 Defining who we are and what we do 

(Genuine model. Networking, Materials) 

Complete questionnaire individually 
2:00 Group discussion oa. questionnaire 
4:30 Recreation 
6:00 Dinner 

7:30 Meeting by site groups for 
individualized work 

9:00 Social 
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Tuesday 
February 22nd 



Wednesday 
February 23rd 



8:00 Breakfast 

9:00 Evaluation (Sally, Robert) 

. . .Of the RTDC development process 

...Of the core program 

...Of second generation sites 

12:00 Lunch 

1:30 Individual site meetings on 
evaluation issues 

Vermont - Robert 
Ohio - Sally 
Michigan - Judith 

4:30 Recreation 

6:00 Dinner 

7:30 Technical Assistance needs during 
the year 

9:00 Social 



8:00 Breakfast 

9:00 The work of the Policy Center in States 

10:30 Next steps - Wrap up 

12:00 Lunch 

1:30 Depart 
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ATTACHflENT B 

THE ROLE OF THE CONSULTANT IN WORKING WITH NEW SITES 
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High/Scope Educational Research Foundation 
Fanily Programs DepartiDent 

600 North River Street 
Ypsilanti,* Michigan 48197 



THE ROLE OF THE CONSOLTRNT IN WDRKIN5 WITH NEW SITES 

The Consultant provides training and technical assistance in three 
areas ^ile working with a site as they develop their adaptation of the 
Family Support Program. These are: conceptualization of the program; 
program implementation ? and evaluation of program outcomee . In the 
initial contacts with interested sites these three elements are described 
as a part of the ''process system** of the Family Support Model. From the 
first letter, or phone call, requesting information, the "process** 
is set in motion a:id remains constamt throughout the relationship. Within 
this paper we describe the three areas in an organized progression to 
assist you in planning your work with any program. The ideeis^that 
follow are designed to keep you^ and those working with you, on task. 

Before describing the three elements in more detail, however, it 
is important to describe what we mean by a "process system" of program 
delivery. To us it means that: 

The individuate reeponaible for developing a program 
become part of the overall process . They work together 
to design the beet possible process by which the program 
will be delivered to the target population. Through this 
'^systematic series of actions^ " they develop a real sense 
of ownership of the Model. 

The individuals (Rome visitors^ Fanily Advocates) 
delivering the program also become a part of the process 
system as they provide feedback and ideas for program 
improvements, expansion etc. As a result of their 
^systematic series of actions*^ with the target population, 
via home visits, center based participation, etc. they 
become the main resource for data collecting which is 
a vital part of the process system, 

m The Program Model is not a cut and dried package of do's, 
don'ts and how to's in 6 easy steps. 

• The Program Model is flexible and adaptable. It is designed 
to enable administrators to work cooperatively to develop a 
program that will meet the needs of the defined target population. 

• The process includes: 

1. Program Needs Assessment 

2. Program Goals Identification 

3. Program Design 

4. Program Implementation 

5. Program Evaluation 
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^^.The role of the consultant is very important in a process oriented 

aodel. We know what works and what won't work in implementing the 
model. It is our responsibility to assist site staff in plamning and 

implementing their program in a manner that will provide the© the 

optimum conditions for success. 

The method we use is: 

1* One of aharing information vs. telling them exactly what to do; 

2. Providing atmcture to their planning through the use of specific 
guidelinee in all work/plamning sessions; 

3. Assisting them (from the beginning) to consistently look to 
themselves for answers^ resources, capabilities. Thiis is 
accomplished by the consultant conatantly asking questions, 
such as: Whor Why, How, What, Where, When; have you considered 
7 What will happen if 7 Do you have ? 



This process allows the administrative staff to think and talk 
through their problems, options & solutions. As the consultant, we 
are available to advise, ask more questions and assist as needed, during 
these sessions. We serve as buffers, resources and at times, catalyst, 
but always in positive, supportive interactions. They want a successful 
program, and we want the same thing. They are asking for our assistance, 
experience and expertise. We don't have all the answers — we need their 
participation and information to help us provide them with appropriate 
assistance. We can take them through these steps in the following manner: 



I. Conceptualization of the Program 

A. Overview of Model 

1. Provide a brief History and Philosophy of working with 
families which has led to Model Development. 

2. Describe the stjructure of Model being presented; e.g., this 

is how the model looks on paper. (Home visiting, center-based, 
combination, etc.) Provide descriptive materials. (Diagrams, 
brochures) . 

3. Provide a description of the "Process System" of Prograirt 
Model Delivery and what that means for how you will work 
with the site. 

B. Program Needs Assessment Discussion 

Ask program administrators/staff to share how they identified 
their target population. If they are still having a problem 
narrowing this down to a final decision, then the "process 
method" shoi.ld assist them in dcina so. This step will quickly 
reveal the unrealistic goal of attempting to meet "too many 
needs" for "too broad a population". Father than telling them 
this, the 'process of discussing" it lets them see this for 
themselves. 

422 
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-Take staff through the following steps: 

# Identification of "needCa)" *. There are two aLreas of 
discussion: ^ 

a. Who identifies the target populations and need(s)? 

b. What are the exact need(s) (list. them or use their 



List if one is provided). This falls into categories 
also. 

* Parents/children (families) 

* Center staff /Agency staff 

* Ccmtunity (schools, Social Service, other 
agencies, medical area, etc.) 



There are two types of programs you will find yourself working with: 

A. A program where administrative staff feel all is ready to go: 
Needs assessment done, taget population set, funds acquired, 
geographic area defined, community/agency support of program. 
They will want to jump right :nto implementing the model; • 
hiring a supervisor, planning training etc. 

B. A program where administrative staff have clearly identified 
some problems in relation to parents and children in their 
community and are seeking a solution to those problems. They 
have created a long list of needs and generated yet another long 
list of goals. They want a program that will meet the needs 
and produce the outcomes (goals) they want. 

They may be somewhat undecided on the exact teurget population, 
the geographic bojondaries, and how many families can actually 
be served given their budget constraints. They have a lot of 
umemswered questions 1 

• Your first task with Program A is to learn as much as you can about 

their actual readiness. Ask them to tell you the following information. 

1. Who was involved in needs assessment/identification of a need/needs 
in community. 

This 'provides you with information relevant to "networking /support 
Byetewd^' a progran may have developed. Iv tells you if it is 
all internal or if external resources are used, and, the extent 
of that support, if it is stable and on^going. You can use 
this opportunity to ask questions to get this information, and 
assist site people in assessing their own internal und external 
relationships which wi^ll he vital in the life of the model 
iriplementation. 



ERIC 




-4- 



2. Bow %ras target popuLstion choseji? Geographic boundaries 
settled? 



JLBk ta-Bee ja map of. ar^a they -i^^ to aerve^ Have them 

pinpoint where target area families live and volunteere will 
be recruited from. Ask where space for volunteers will be 
recruited from. Ask where space for volunteers will be 
located. Discuss transportation^ distance ^ time involved 
in getting places. Many times these basic issues have not 
been clearly throught through and they may see the need to 
alter some of these plans before they think about hiring a 
supervisor, or discussing training plans. 

Through this process (them sharing information with you — md — 
you providing feedback) you are putting the cooperative planning 
strategy into effect that will become part of your consulting 
mode with the site. 

• Program B staff are aware of their need for assistetnce in thinking 
through their program plams~that is why you are there. Some 
suggestions for assisting a group at this stage are: 

!• Ask if all relevant/interested (external/internal) individuals 
are/can be involved in the needs assessment discussion. 

This will allow the group to get a broader picture of the 
needs as they share their perceptions with you. While it 
certainly will generate a large list, it will hopefully be a 
fairly acurate and inclusive one to work with. If they have not 
firmed up their target population, this process can be a valuable 
one, for, many times just clarifying the needs will clearly 
pinpoint the population that needs the program the most! 

Tour job then is to help them ^sort out^' the priority list 
of needs from the generated list of needs. What can this 
program hope to accomplish? Certainly not saving the world. 
Therefore, they must pare the list down to reality, with your 
in-^put. 

2. choosing target population and geographical boundaries. 

Most individuals truly believe they have a knowledge (^'feel") 
for the geographic area in which they will be implementing 
the model. Our experience has taught us to gently insist 
(for our benefit, of course) on having a map of the area, or 
for someone to draw a reasonable facsimile which the group 
can use for it's discussions. This practical step always 
brings great clarity into the discussions. The first thing 
someone will say is, ^Ve can^t really cover that much territory 
can we?^^ At this point you begiyi to guide them toward reality 
with your questions^^Who , Where ^ Haio? This is an important 
step and should never be minimized. Success depends on the 
'^8 tart of a program. 
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C. Program Goals Identification Process 



Once you feel secure that your negotiations /discuss ions concerning 
the needs assessments target population and geographic area axe 
settled and site staff coiofortable with the plan^ you can then tackle 
the next big step — program goals. 

Whether a program feels ready or not, your role is to consistently 
ifork tovard clarifyincj and re-clarifying each step of the way the 
•Who^ What, When, Where, How" questions. You need this information 
as much as they do to assure that you both are thinking and working 
toward the same end results! 

Getting the cart before the horse happens to all of us, especially 
when we become involved in a new and exciting event with the options 
and opportunities the Family Support Model offers. The consultant 
needs to be aware of this and constantly be alert to what, the next 
8tep ehould be and not get wrapped up in the urge to scatter ideas 
and energy in several directions at one time. The consultant 
must take the stance of the prioritizer. When an idea is too promising 
to get lost— stop and log'' it on a list of ideas to be used later « 

Once you have settled the needs "assessment, target population 
selection, amd geographic location for program implementation, it 
is time to work on prioritizing program goals. Some people are 
dreamers, some very very practical thinkers, <iiid there are always 
a few pessimists. More often than not, you will have some combination 
of the three to work with. Consider this a real challenge, and, in 
fact, a benefit. Dreamers need to deal with reality, practical 
thinkers need to see through the eyes of the dreamer occasionally 
and pessimists bring out the best in all of us as we work hard to 
dissuade theml It's time to put all these energy forces to work. 

Define Long Range Goals (The Dreamer) 

Contrary to belief, this is one time when too many ideas is not 
too many ideas. The longer the list the better. This forces the 
group to get very serious about short and long range program planning. 
Example: Wljat can we hope to accomplish in the first year? Second 
year? etc. You are planting the seed of "ownership" through this 
long range thinking process. 

Define Short Range Goals (Practical Thinker) 

This is where the challeng e starts. People become very possessive 
of their ideas, dreams, and resulting plans. This is when the quiet, 
but firm, voice of experience comes in. That's right — you use 
statements such as "Experience has taught us that — "Let's hold 
that particular goal aside for now and come back later to see where 
it will fit in.", "Let's remember , these goals will be what we base 
our data gathering on to present outcomes to potential funders." 
"Could this be a sub-goal under this particular key goal?" 
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2. Bow was target population chosen? Gcogra^;.hic boundiuries 
settled? 

Ask to Bee a map of area they intend to serve. Have them 
pinpoint where target area familiee live and volunteers will 
be recruited from. Ask where epaae for volunteers will be 
reeruited from. Ask where space for volunteers will be 
located. Discuss transportationj, distance time involved 
in getting places. Many times these basic issues have not 
been clearly throught through and they may see the need to 
alter some of these plans before they think about hiring a 
supervisor or discussing training plans. 

through this ^^process^ (them sharing infoTwnation Dith you — and — 
you providing feedback) you are putting the cooperative planning 
strategy into effect that will become part of your consulting 
mode with the site. 

• Program B staff are aware of their need for assistance in thinking 
through their program plans — that is why you are there. Some 
suggestions for assisting a group at this stage are: 

1. As.k if all relevant/interested (external/internal) individuals 
are/can be involved in the needs assessment discussion. 

This will allow the group to get a broader picture of the 
needs as they share their perceptions wijh you. While it 
certainly will generate a large lists it will hop efully be a 
fairly acurate and inclusive one to work with. If they have not 
fimed up their target populations^ this process can be a valuable 
onej^ forj^ many times just clarifying the needs will clearly 
pinpoint the population that needs the program the most! 

Tour job then is to help them ^^sort out*' the priority list 
of needs from the generated list of needs. What can this 
pj^gram hope to accomplish? Certainly not saving the world. 
Thereforej^ they must pare the list down to reality:^ with your 
in-put. 

2. Choosing target population and geographical boundauries. 

Most ir^.ividuals truly believe they have a knowledge (''fep.l'^) 
for the geographic area in which they will be implementing 
the model. Our experience has taught us to gently insist 
(for our bene fit of course) on having a map of the areas or 
for someone to draw a reasonable facsimile which the group 
can use for it^s discussions. This practical step always 
brings great clarity into the discussions. The first thing 
someone will say isj^ ^Ve can^t really cover that much territory 
can we?*^ At this point you begin to guide them toward reality ' 
with your questions -^Who^ Where, How? This is an important 
step and should never be minimized. Success depends on the 
^start^^ of a program. 
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Kaep in your mind, and before the group, that their eval^tion 
_^of program outcomes will focus on these goals. Therefore/ they 
gust consider what they have in staff, budget, and time to work 
with in accomplishing the short range (first year) goals. 

• Define Key Goals (Mutual Agreement) 

Assuming you are all in accord on a relatively reasonable list 
of short range goals it is tiioe to establish key goals, which 
should not be more them 3-4. Under these 4 can come those goals 
related to the key goals. Example: 

• Program Impact on Parents: a concern from which a list of 
short range gpals was generated. The group then chooses 4 key 
goals to concentrate on. 

1. Meet the needs of families for essential services. 

2. Increase parent participation in center activities: to raise 
awareness of child growth & developnent and provide cissist£uice 
in classroom. 

3. Enhance the personal growth and development of the volunteers. 

4. Increase the participation of volunteers in other agency 
activities. 

These 4 become the Key Goals from which the group can then plan all 
other aspects of program implementation. Keep in mind, these Key Goals 
should be specific to program evaluation. First year program data will 

be gathered and analyzed to determine Aether the program operations - 

are actually making the impact set forth in these Key Goals. This infor- 
mation will be vital in planning the second year of the program. Evaluation 
instruments (program forms, e.g, Home Visit Plan, Family Contact Forms, 
etc.) will be designed to gather informatiion relevant to these goals. 
Therefore, it is imperative that this phase is worked through very carefully. 



II. Program Implementation: Program Design Process 

The Model r itself, is essentially a p-poar^ar. design, a framework 
or structure which is adapted by administrative staff to meet the needs 
of their target population and accomplish the goals they have set forth. 
This adaptation is attained through the efforts of the consultant who 
introduces the process system of program design to the administrative 
staff using the following topics: 

• Organizational structure 

• Personnel (Administrative and volunteers) 

• Physical Facilities available 

• Budget 

• Public Relations/Advisory Committee 
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• Time Line and relevant logistics 

• Recruitment of volxinteers 

• Training and Supervision of volunteers 

• Record Keeping: Define levels of responsibility 
(e.g., What records are kept by whom , for whom , etc.) 

• Manageme?it issues 

Tbe Consultant assists program staff in designing their ovm version 
of the Family Support Program, the method in which it will be in?)lement€!d 
and how it will be evaluated. The 10 topics under Program Implementation 
are arranged in order of importance, as learned from a great deal of 
experience working with a large variety of agencies and systems within 
the United States since 1969. In order to provide the optimum in 
technical assistance, a consultant must have a working understanding of 
the orgamization desiring to implement the model. The first step in 
working with administrators is to have them educate you about their 
orgemization. 

A. Program Design Process 

• Organizational Structure 

The expression, ^You can^t tell the fove&t from the trees'' definitely 
applies to this aspect of introducing a new program into an 
existing system* Therefore, you need to fully understand just 
what their organizational structure is. When working with 
admini stratbrs" aiid/dr prbgrarh~s^ ask" them"td~prWide "a 
graphic description of their agency structiure, e.g., Have them 
define: Who is in charge of what programs/departments? What 
do those programs/departments do? 



Director 







[Deptj 


□ 


□ 


□ 


□ 


□ 


□ 


□ 




□ 
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Once this becomes ciear to you, you can go on to the next step 

Is to discuss hov the Family Support Model fits into this structure. 
Ask questions such as Who had the final decision on this plan? Have 
all implications surrounding the operation of this program been explored 
by all department staff members who will be affected by the addition— 
to# and/or chemge in, the existing structure. 

Many times # the individuals involved in plamning program changes 
or additions are literally too close to the situation to recognize 
potential trouble spots within their own organization. People and 
places are taken for granted. The consultant's role in this situation 
is delicate — to say the least — but of grave importance to the long 
range efforts and success of the program. The beat eui^riae^ ia no 
Burpriae is a good slogan. A new program should never be slipped in 
through the back door. It is much better to spot the opposition, or 
apprehensive individuals, prior* to the inception of a new program. 

First of allf no matter how unpleasant, or vincomfortable it is to 
deal with opposition and/or apprehension, it must be done before the 
situation has the opportunity to escalate over time. It simply is not 
fair to everyone involved to assume that (a) the opposition will be won 
over or (b) that eveiryone will learn to accept changes. This just does 
not happen when people don't know what is going on around them. However, 
when people are given the opportunity to explore all aspects of a 
situation (such as implementing a new program) and, are allowed to 
actively participate in the planning and implementing phases of such 
a move, they begin to invest themselves in the success of that program! 
That is a key fa ctor i n the survival o f the p rog ram. 

This model has the capacity to bring an agency's staff together in 
a collaborative effort which works for the benefit of the whole. It 
can be a mechanism for breaking down turf guarding and strengthening 
in- house relationships and ultimately the agency's efforts to meet the 
needs of the families it serves. Quite often this will be the first time 
these individuals have come together to deal with anything other than 
their own s^MBci/fic issues. This is a good exercise for them to 
go through — hearing each other out^ weighing pros and cons^ coming to 
8ome Qormon odnctuaions and satisfactory decisions. They will know 
what the program is about because they have been an active part of it's 
development. 

If program administracors have not taken this step on their own, 
then you need to explain it's advantages and request that you be given 
the opportunity to meet with all necessary staff and go through this 
process together. Some administrators will, quite frankly, be apprehensive 
about this group process. Assure them that you will be the one presenting 
the model and assisting the staff in working through doubts, questions 
and concerns. You, in turn, must be capable of handling this type of 
inter-action, especially any convicts that might arise. For example, 

. \ 

\ 
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gi^^H?! worker or teacher is very negative about parents (or non- 
professionals) stepping into roles very simlar to theirs they are 
usually very vocal about all the reasons why voliaiteers are not really 
qualified to carry out these roles. It is the consultants task to win 
the opposition over. You may agree, in part, that they do have every 
right to be concerned about what happens to the families in the program. 
However, point out that with their assistance in the program design 
planning, the training of volunteers as well as other areas of implementation, 
they %rill become an active participant in the monitoring of what and 
how tl» volunteers are doing. They must be helped to see themselves as 
an internal support system for the program. 

The organizational structure design should depict the model solidly 
in place within the agency, and the participating staff clear on roles, 
chain of command, expectations, goals etc. for the program operation. 



ORGANIZATIONAL STRUCTURE DESIGN EXAMPLE 



AGENCY 



Depts I 



Home Visitors 
Families Visited 



• Personnel: Administrative and Volunteers 

• Administrative 

The administrative personnel roster for the program model will 
look the same in all systems. A specific department, division 
or component, for example, will become "owner" of the program 
cind ass\ime responsibility for it's operations. The director 
of this department is the one most directly involved in the 
over-all program design & implementation. The individual hired 
(or already on staff) in charge of the day to day operation of 
the program is generally called the Supervisor and is responsible 
to the director. 
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1 AGENCY I 

, I , 

I Bd« of Directors j 
y Exec/ Dir. | 



Program Model 
Consultant 



1 



I Dept. I I Dept. I fPort . It Der-t .1 
fDir.l Inirl Ihir 1 Tnir.l 

P rogram I 



1311391 



II II ['Mil 

Volunteers 



You may be only meeting with an Executive Director and Department 
Director as you work on Program Design in relation to Personnel. If a 
supervisor has not yet been hired, or several in-house staff are being 
considered, you will be asked to provide them a criteria for recruiting/ 
hiring this individual. Be prepared to furnish them, in writing as well 
as discussion, the program expectations on the Supervisor and specific 
qualifications needed. You may be directly involved with developing 

a job description and on some-occasion, to^-take part^ia- onterviewiag 

and decision making. 

As consultant, it is necessary for you to become acquainted with key 
administrators involved in the process of conceptualizing and supporting 
the program. Establishing a trusting working relationship with the Executive 
Director, Department Directors and other relevant administrative stafi 
provides you with a stable network of supportive, knowledgeable individuals. 
Program success depends upon this alliance. Any problems that may develop 
are more quickly dealt with and resolved when a program has such a firm 
foundation of cooperation and understanding.. 

Be the aggressor in this area. Request meetings with these adminis- 
trators. Have a prepared agenda. Don't waste their time! Provide them 
with precise information regarding the progress, etc. of the program. 
Solicit their ideas and advice. It is also a good idea to provide them 
with a succinct written report of your site visits and meetings. Credibility 
is built on this form of continuity of relationships between yourself 
and the agency key personnel. Not insignificantly, it frequently provides 
a role model for other agency staff, thus bringing them together to work 
towards common goals. 
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# Volunteers 



Program administrators may lean heavily on you for a great deal of 
technical assistance in the area of how to define the role of , recruit, 
train and support the volunteer. To help them address the issue, ask 
then to carefully assess their target population, the needs of these 
families and children and the goals of the program. Given this information ^ 
they can decide who in their commonity would best ""fit'* with the population. 
Once they establish who, (e.g., mothers within the community, grandparents, 
fathers, any community parent or individual intereste;!) then the recruit- 
ment, selection criteria, training logistics and content can be planned. 
(See description of planning phase following section on time line.) 

• Physical Facilities Available 

Part of the Program Design Process must include looking at where the 
program will be physiaally housed. The biggest question in everyone's 
mind will be, •*How much room does this program really need?** Your role 
at this point is to provide a sense of reality as well as direction. The 
Supervisor should have an office that assures privacy, due to the nature 
of the program and the need for confidentiality. Additional space will 
depend on what is availeible within an agency. Below are some dimensions 
of the program that play a part in determining space needs: 

1. Meeting room(s) need to be available for training, in-service 
and parent meetings. 

2. Space will be needed for toy and materials storage for the 
volunteers, and if possible, a small desk or table should be 
available for their use in writing, sorting and packing toys, 
materials, etc. Some programs have utilized a fairly large 
room for both Supervisor office and volunteer -use, but this 
is not optimal unless the Supervisor has access to another 
apace for private conversation* 

3. When looking at space try not to dislodge other agency staff. 
Be keenly aware of the traffic this type of program will 
generate and what that will mean to other staff and their 
work nieeds. Compromises should include those most keenly 
effected. 

• Budget 

As a consultant works with a site, budget information is vital to 
putting the program design and implementation plans into proper perspective. 
The Director and Supervisor must have a clear understanding of the whys 
and wherefores of the management of money. 
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!• Program Administrators ro ust have clear in their mind, and plans, how 
the program will be financially supported^present and future. There- 
fore, your role is to assist them tot 

!• Identify all program expenses~administrative, supervisory^ 
. clerical r such ast 

m staff salaries, benefits 

• stipends; mileage, babysitting, other 

• bousing costs within agency 

• telephone 

• postage 

• office supplies/equipment 

• program supplies 

• other 

2. Identify all sources of available || r e a l" (spendable) monies: 

• Identify by accoxmt/source name and duration of grant/contract 

• Identify total dollau: amount available to this specific program 

• Identify any limitations on the use of the money 

• Identify how money is allocated to identified categories 
**' • Do not count money that is "promised"; "hoped for"; "in a 

submitted proposal"; - just count the real money. 

Tactfully remind the administrators that the reality of working 

only with the Tnoney you actually, have is thisj^ When funding ends the 

program ends . You must keep busy going after funding sources ! Then 
there will be fewer surprises, and/or disappointments! 

A program will not be able to stay aldbve y expand or survive when 
you relax your efforts in this area. 

II, Program Supervisors roust have an itemized ^ clear (no surprises later) 
budget • SheAe cannot appropriately supervise the functions of the 
program ~ from paper clips to approving stipend payments — without 
a budget. 

• A supervisor needs to be a part of budget decision meetings 

• A supervisor should be part of fund raising efforts 

• A supervisor roust share relevant budget information with the volunteers 
and - when appropriate, with participating families > The following 
are examples of how that could be accomplished; 
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Volunteers 



no, of dollars is allocated for voltjnteer stipend and 
expenses". Volunteers will harve an londerstanding of what 
can be done over a certain period of time. They can also 
help determine "new ways'* of making the money go farther 
Bucb as changing the payment format. 



Families 



Can peurticipate in f\ind raising efforts necessary to help 
meet special expenses because they know program budget is 
for program operation only. Families cam help in making 
program ••visible and credible in fund raising efforts. 



A p rogram supervisor should never have to waste emotional/physical 
energy due to lack of appropriate- budget information. Any other 
facet of the program can be handled only after concerns over budget 
issues are taken care of. It is better to know there is a problem 
that needs to be taken care of than to forge ahead blindly and 
discover the program is not able to move along as planned. (This 
is a guar2tnteed morale wipe-out.) Points to get across to site 
staff: 

. • A supervisor should take into consideration the cost of any 
plans/efforts she^e is makinq for the program and determine 
where the money will come from to pay for these plans/efforts. 



A supervisor is responsible for helping volunteers and partici- 
pating families set limits for program spending and make plans 
for program fund raising. 



Public Relations 



Never take for granted that program administrators have hr \fficient 
Public Relations experiences. You will want to explore this wit. ^-iiem first. 
Have they used the local newspapers > TV or radio stations or other public 
information vehicles availabe in their area? They need to hear what other 
people have tried and what was most successful so they can look at th.eir 
options . 

Pulling together the experiences of the group, a plan should be 
developed that will be carried out in two phases? 

1. Prior tr program start-up to build community awareness; and 

2. During program operations to keep community aware of progress 
and the need for continued support of the program. 
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« ««t be necessary. ^ 
. -.nrv ccnmiittee may. "tL^ti^ady serves ti:^^ 

4, to be formed. ^"^ '"^ arooran aecs underway 
^ ^Lt to wait """l^^iS co-unity support. 

J; ^ is happening and needs ^ ^ , - - " 



, Ti«tineJcr..ro3^^ . i=ay 

".ll program are ^.-ded^^ ^tfe^wUl r^n a f^^^ ^^/^I^a- 

^ ,ro. ^P--t:L=« °tt if important f-^^^; Jf^r^e U =l«f 
September to septemb"- ; timeline. It needs i; j^^. 

cSti^g ^^^^Te tf auow tLe to ^^"^^^Ut^ wfthS 'the beginning and 
the «P^=^-?"°S;t! there .ust be some tlexobU^ty 
tioning well» Shi-' 

ending dares. Program Operations and 

,^e Unes fail ^is^arS of the tvo categories. 

21 Data Gathering. 

^ Sept 



Sept. 82 

Supervisor 
Train incj 

Recruit 
Volunteers 

I Proqt'^an PR 
Work 



rv- ^, 82 ^Q^- 

9 VoTonteer 
Training 

• Recn]it 
Families 



HoineVi^itsjc^^ 
In-service Workshops 
^ Parent Meetings 
« Data Gathering 
. supervising Hone Teachers/ 
Home Visitors 
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BEST 



Ptoyxa* Data Gathering 



Sept. 82 ^ ^ Krr7, 92 ^ 



Sify t visor Imp, Scales 
Ziae Use Questionnaire 
Srogram Status Report 
Xaovledge Scale 



Home Visit PJ,ans 

Parent Questionnaire 

Home Visitor Imp. Scales 

Testing Children (if 
required by pro gr am) 



fTTt . 3 3 



Time Use 5?uesrionnaire 
Supervisor Imp. Scales 
Program Status Report 



Be sure to Irave the group with the understanding that this might 
veil change as the program grows which is fine, for then it can be reviewed 
and revised. Administrators dc need a clear idea of what to monitor for 
and require of the supervisor in appropriate use of time to adequately 
■eet' the program time Tine schedule and data gathering process. 

• Recruitment of Volunteers 

While recruitment of volunteers will be the task of the supervisor . 
yw will be discussing factors surrounding this activity with the admini- 
strators. In some instances the target population will need a very specific 
type of volunteer* For example^ parents of handicapped children sometimes 
do better when matched with volunteers who themselves are parents of 
handicapped children. Cultural differences may be strong enough to warrant 
being selective to that factor. 

Criteria for selection must be determined around factors such as 

those mentioned above and, transportation, working vs. non-working indi- 

viduais, motivation for volunteering, attitudes toward parenting and life- / 
styles, and ability to coitoit time to training and program participation / 
for a year. In some programs number of families served emd hours or days 
per weak will also be factors. 

A very major concern of administrators is how will a supervisor 
kncv if a volunteer is not suitable and how will the program deal witli 
this. Your task is to provide them with a sense of security in trusting 
the judgement of tiie supervisor and the quality of the training which / 
is designed to ferret out biases, judgements and other attitudes that v;ill 
hamper a volunteer's growth, development and ability to wcrk confidentially • 
and confidentially with families in the community- Unsuitable volunteers \ 
will be counseled and if need be, asked not to stay in program. 
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• Training and Supervision of Volunteers 

Idainistxators feel mach more comfortable about starting new advenr*^ 
fae assure that all is well organized and super^sed. Be 
prepared to share training aaendas from other programs. Keeo clear in 
their minds that planning the vol^onteer training will be a shared or^-ess, 
Mch the same as they are experiencing in this pre-procrram clannmg 
phase. You will be wrking with the supervisor and other relative staff 
or outside agency resources in planning the two week training sessions so 
they are geared to meet the needs of the target population and the goals 
of the program. 

Bie supervision of the volunteer-^- will be the task of the supervisor. 
Share program documentation forms with the administrators te.g., Familv 
Qantact or Home Visit Plans, etc.) Make certain that their program coals 
trill be covered in the documentation forms that they decide to use. 'Assure 
than that the supervisor will set up a schedule of in-service meetings 
and a system for meecing individually with the volunters to monitor their 
activities. 

• Record Keening: Defining Levels of Responsibility ( What records are 

kept, by whom and for \^rtiom) 

Administrators understand full well that ultimately they are held 
accountable for the functioning and outcomes of the program. They are 
■uch less apt to resent record keeping since this is one form of account- 
ability they can put their hands on. Lay out this accountablity factor on 
the same time line framework that is shown on page 14. You require certain 
records from the supervisor, the agency most likely will have certain 
requirements from her, she will have certain records she will require 
from the home visitors. 



Some records will be for program evaluation and some for time use and 
payroll information. This formula will be worked out with the supervisor 
and the administrator directly responsible for program administration. 

• Manageme Issues 

Nothing is more devastating than having. too many "bosses", not 
being certai*^ who your bosr is, or not knowina where your lines of 
authority are. These issues should be discussed with administrators 
during this phase of discussions. Decisions rr.ust be made as to who will be 
in charge of administration in the implementation of the program. In all 
cases, the ideal situation is for this to be one individual. The super^/isor 
is then responsible to this individual. How much authority the supGr^'isor 
la to have and over which demains should also be explored very carefully 
at this point. 
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Wiile have discussed the ijnportance of a supervisor understanding 
'mff^'liaving access to budcet infomation, it is not necessairily important 
for the supervisor to manage the budget. A petty cash fund should be 
established for iamediate expenses, but no overall access to other nioney 
im necessary. Access ro clerical assistance needs to be established/ 
and other office procedures set out so the supervisor does not have to 
mmk cut p ermi ssion for every decision or requests. 

Tour role is to assist admin istxat o r s in understanding the unique 
of th is program. It requires an openness and collaborative vork.ing 
relationship. The clearer the management issues are, the smoother the 
operations will be. It is best to deal openly now with any known, or 
suspected future problems with turf guarding or skepticism. This program 
has the capacity to draw agency staff together in a united cause when it 
Is aanaged well, in both directions, and from, the beginning to the end. 

Program Evaluation Process 

The bain of any programs existance is the fear of not staying in 
«djrtance. For the vast majority of new programs continued ftinding is 
the major factor in their aibility to continue on for more than one year. 
Therefore, gathering data to evaluate the program is a very real necessity. 
The key is to understand how to accomplish this fete in the most productive 
and efficient manier. Administrators will have a tendency to either leaoi 
heavily on you for technical assistance and direction or to question each 
and every suggestion, form and/or credibility of it all! Stick to what you 
know works best for this program while remaining open to hearing their 
concerns and needs. Your attitude and method of introducing evaluation 
will be a key factor in it*s acceptance at the administrative level. Once 
a documentation/evaluation process is understood and accepted by admini- 
strators, it is much more apt to receive support as well as monitoring for 
the duration of the program. This will be vital for the supervisor who 
is ultimately responsible for the collection process. Follow a foannat 
similar to the one below: 

A program is ultimately only as useful as the strength of its 
evaluation. • A comprehensive evaluation investigates the process by 
which it works , the outcomes it produces , and the conditions which 
facilitate or constrain its adaptation. 

Evaluation is conceptualized as having three interrelated components: 

• Implementation refers to formative or process evaluation. The 
delivery of a program's .curriculum is documented to find out 
in what ways the program is working well and in what ways it 
can be improved. Formative or process evaluation verified that 
a program has, in fact, been delivered. 
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• Itepact refers to sunanative or outcome evaluation. This ervalu- 
atlon co]ZQX7nent examines the effects a program has on its paixi- 
cdpantSr see)cing answers to the more traditional questions of 
benefits for program participants. 



• Replication tails repeating the p r o g ram under similar and /or 
varying conditions to find out if it can be delivered with the 
moe consequences for participants in simultaneous or subsequent 
adsinistrations . 



Oar Parent-to-Paurent Family Support program evaluation interrelates 
thMe three components by answering the following questions: 

laplementation 

1. To %rtiat extent does the supervisor implement and maintain the Parent-* 
to-Peu'ent program within the community? How is this in turn related 
to the volunteers implementation of the program with families in the 
pr o g ram? 

2. Is volunteer xarcdninq successful in increasing awareness of child 
development and understanding of the role of adults in facilitating 
that development? 

3. To what extent do volunteers implement the Parent- to-Far ent program 
• with families? How is this in turn related to the impact of the 

program upon parents and children in the families? 

4. Will the commimity at each site take greater responsibility for 
Implement irig the Parent-to-Parent program during the second yeatr of 
a program? 



5. Does the program increase supportive and decrease non-supportive parent- 
child teaching interacrion sytles? 

6. Are parent-child teaching interaction styles in turn significant 
determinants of childi'en's development as learners? 

7. Does the program increase parents* effective use of coiixnunity 
resources? 

8« Does the program increase parents* levels of personal development? 



nation Questions 



Impact 




»Bplication % 

m 

9« Are levels of program implementation aad impftrrt replicated across 
11 ■■unities? 



tts site 70U are vorking with will have to ^termine several issues: 

A* Who the €!valiiation %rill be done for; tor example: High/Scope? 
Funding source? Program staff /agency? Connmmity? 

Why it will be done; for exanple: to show gains in scores? 
To give feedback to program staff for program improvement over 
time? To determine iaxpact on parents^ volunteers » children, 
mwmnni ty agencies? 

CL Hot to develop the instruments, or utilize existing instruments 
to gather the necessary data, CWhat will be gathered has already 
been determined by the goals set during the Program Goals 
Identification stage of your discussions) 

O. Who will gather the data? for example: Agency staff? 
Supervisor? Volunteers? Combination of these? 

When you have worked through these issues, the group should have a 
real sense of direction for themselves in relation to: how they will be 
documenting their program's goals and progress over the year; how that 
documentation will provide them with data to seek funding, improve the 
existing program and possibly expand the program to a greater geographical 
area. 



Summary 

When you leave a site at this stage, they should now be prepared to 
hire a supervisor and begin to set the program in motion. The remainder 
of your training and technical assistance over the year will be with the 
supervisor, however, the process of working .together as a team includes 
all identified key agency people and should be continued when you are 
on-site. 
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NEWSPAPER ARTICLES ON THE PARENT-TO-PARENT PROGRAM 
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Prevention the key 
•during injury month 



Yoi in yoir Inta. NrtoiMNty. 
^^,>uiU|tM« nmiHtm Aii IP your 
bralB » or Um hnis of lowioii ibovt 
. whom yo« cira If nrtOMly tajniol 
*^ lllo will Mvorko tin WM. 

* ' AWifiMii gMttUL tni tlo HmA tn* 
Jury PioviMM, te ooMOft witli Um 
Dtpirinoit of Tfnopirnrton, U 
lOrooilii Tho sonbor 

t ii0|M lo M offtoor amr unludl* 



III II M|M H 7J0 H tiM iMpM*! 
Wright stito UMvonKy Sclool ot« 

, KNildM MMiC* tot MMM BM W. 
' Firtyflvt fattllloi MiH* Mi Um 111 

nfvTflWriill^ TM WTVriHy iWwBllf 

•uio iM loeal iMi to wHvoi tar 
iHooo wlio CMwK Hy> A iM 
group of ilovt • Mn pibflo alio 
nwtto MoMlilyi provMli|| tto iMiil Is* 
hjrod witfe M^iMjp^^ iMCl m 

Tonight thin will li ■! gitit 
•pookir w tlitt fMMi My talk to 



PRICE SMAIH ! ! 

- I - ^^1 1 



1 tV 



YOUR CHOICE;. 

NOW THRU TUESDAY... 




^44»l »641Ll M 84e5!?2 345 





Four vttmyi from H>wtfwiyth<rtThtfidiy 10 tww<^ 

HoiithSorviM. From Mt. ttwy m Botf CMnt. Myron Thompton. Chirto Nil«^ 

Mvwi H6rr«k5 of NEKMHS wm> th«m about mt progrvn horr 



Parent to Parent: A Model Program 



Bv MARY SCAU80LE1L 
Cmce upon a time pmte 
Uved in Mbk coaununmaB 
aod werf part af tdcndad 
(amlliai. Pjoplc wart liktly 
to ttvt OMt tbSr Mv« ftt^ 
rouiKM by familr and 

and had UKir dddrv wfeS 
they varc ysoM* ^ f 
hi yoMC pAraala' koawMtt 
aod tipmaooa ooold MUr 
be filM by a crmn^miiC 
aunt.yoctoorcouiia. 
Now, wtch a highly flMbOe 
latkNU tiM li Ml aa 
ftobethtcaaafar 




iimUar, M bf lhair own a^ 
count laaa auocwfoli pra- 
srao wtrt tuMhi bi 8t 
johikiCiiiry to aa« what 
makas thia one woriL 

IUrianHtrTaid,lbcdlrac- 
tor of 8t. Joh nabury 'a 
PafiBt*tihParMl PfOBfami 
btUeraa ttet nmSkH the, 
cro^f or the aacgai al the 
procrain hare btlan^ to the 
vohntoort who act ai baoM 
viattort. Other procnuna, l»- 
chidina the one 7 Hawaii. 
Me pSd ataff for tfle hoot 
!We thM ttara*a a 



dlhaa an BMthara,** aays 

Bcf offt a hone vlattor 
maJua bar flnt firit, ahe 
■mat go thraoih a two weak 

tralnfaig - 



ladctiftttMr ooB- 
■MBlbf aarrloaav and the 
fSaf the hmm fWlar. 
MoBtlfar vaMapa aiw Md 
nftariha fiaSB vMar 

jCTH orndd aaya t bnt the 



prefnanctaa do oecur, 
laao Bothara da not 



lat<?r marrlaiti tod 
cUidbaaiiM tevt hatoad to 
corapcBiata* Bttt It ItlDbap* 
pena Uiat toanaae naniaiaa 

and 

and 

always have a rtlattfv to 
turn to for aypparl Nor- 
theait KiofdocD Menta} 
Health Scnrice hu a pro- 
fnua to eAv aupport to 
fuch younx mothers, and it 
worti 10 well that <m Tbura* 
day a iroup of poople from 
Hawaii invo 



prpffam I 
IVy ari 



in a 



Haitldaafi. 
TV^»^ If borne fWori 
who vofttBtav fee vWt Iiod 
ane to four taan 

faraboMtL 

_ vnie y^ ww; hdtiaVy 
racmitod Ihrongh poatariv 
aod now meatbav aooiil the 
by word of iDoidhi 

are retanbttned for 

nileage and babyilttlagjMC 
they receive oo aalary 
ranice in age from 10 op. 
they do It ^ the satijfactkK 
of perfortnin^i a cooununtty 
aervKe. **They are mothers 




ttvo plan, Ml f ca 

tfctrapof ttc^ lAgx' ^-v- 
eardiog la Oaa rgi Caiitar, 
dtrodar af tba^fertfaaaii 
IUngdaBalla0talBaalttlSa^ 
vioe. 

The tOM Bolhen who 
rocohra the TlaMa are raf ar- 
rad mooOy by a pnbUe 
haattfa norae who worta wttf^ 
area doctors. TYie Bwthers 
are tokl abmd the pUo aod 
are free to aA for it ar not. 
In January, some of the first 
group of teens who were 
visited will themselves 
be^ traialog to booona 
borne viattors. 

An bitereatlng f aatora af 
titt procran hilhat It la aQ 
pr^al^ fwMl ^mi baa 
OMaal hi the Nottfaaaat 
IQflidoa bacoMS «f rMaH- 
mia hart abaat the Me el 
faderal lu May/* Mra. 
Hcrreld nys. nrse prtvata 
foundations oaolrftntato the 
program's si^poil 

ftm wmmm Hawaiian 
wort far prmlaly««odowod 
InatitutloM that nm aevoral 
jweafwfakhtea 



Haay of 

were givM by Bawallao 
^y, who look 



taloDm 



ERIC 



446 



looked at ear* 
talo oeeda h) the community 
and aat up foaodatloM far 
orptaana, achoola, the agad« 
and medical cart. The 

Sutton 




ERIC 



llM*i 









c 






- 

>tt« 














■1 


if 





•SSC 



Ill 



MnrilekwgiiiM, 



nwttJi 



Hm. OuiM (iMv Oy«'' iigi udliUoMi btlwaia 

. w wctMty.Oa'tlMfcwKdMrio v 
U» Dyi bjOM ii • MU to viilum: 
'-plMMlMtoaMiUyhHlUiy.ntMaMiMUM If 

)m hiv* a eoM bMk wtaa H'l tM UyMim IWk 
P~pU.com. hMfc,*«y«,«fcl,^.fl,Mky«^ 

' 'Ai a owBoyally, M'n like a (taUly," latd ClMMar . 



MpfwwM ifid ntigbbore did tiM fv m/* 

Much truit Uut h« won't a frligif iui (if ial_. 

him lA hu itripplng armi hairpin awJlv. Aa (!«• 

rArm.«'ButItriedootU)gttloQ«j(cilidi«|lakaUaiU C« 
... A lot q( things I Btead. bMt 111 tiy to maka up 
* {*{ 
Duaiw lavc ■ quick tmile m hia £itb« apoki *^You 1^^ 
k«ow.' • uid Cb«t«- vQUing bick, "that flnt tima to thS} 
wwdahed, it'a goiir; to br/ hardir aa ma than it wiU ba OB»b 



I 



TMi 



■■htan«va0hom. 
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Lwta Cyt aOilMht tqUprnvnt r«guitt^ lh« mlat in »» unt 
covtrtf.flOiant'lerib, 



aNioiaaiM 
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More and More Teenage Mothers Helped by Parent-to- Parent Program 



By DAVID LANG 

The St, Johmibury chanter 
of the Parent to Parent I*ro- 
gram, dfiveloped by a 
Michigan educational 
rc!;earch (ouiuhthon to hrlp 
purenl^i hlfi 1 ) tlu»n tlieir 



child-rearing skills, is 
BtcadUy expanding its ac- 
tivities whUe at the same 
time coming up with new 
fuj)ding sources as old ones 
run out. 
tlht^ililishcd two years 



I 



ago, the program here Is one 
of five such original opera- 
tions In the country. It wasv 
ricvelopod because the rela- 
tionship between parent and 
infant has such a strong, 
bewaring on the child's later 




t i \ 
■ » > I, 



-/ft 




D-orothy Decree! : 
f-nrenl I ' i * * 



.f * 1 



TO (Ijjft) of the Soulh ConyregntionQi Church's nilr-sions committee 
fhvcM, Monrlay. lO Marian Horrold (rioht). director of tho Paront-tCh 

f 1( Ill^^'l;!t Klna'^J^^ni Wvintnl Hoallh Sorvlbe, Ell^f^both Konnedy, wImj la 
• ' I lurch and a •'iK>m« visitor" If) tho proflram, walchoQ the proaonta- 
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learning process, brochures 
eiplain. 

By training carefully 
selected community 
volimteers to become 'lionie 
visitors*- who meet witli 
parents weelily, tlie pro- 
gram helps to provide a 
secure cUmote in which 
adults can make clcuir their 
goals and find etfective 
ways to meet them, ac- 
cording to program director 
Marian llf^rreid. 

The liVs share Ideas, toys 
and activities with family 
members, answering 
parents* questions about 
child development and pro- 
viding Information when 
needed alH)nt other corn* 
munity agencies and ser- 
vices. . . 

The program is , designed J 
to bring about a new 
awarene^Hs of thecomiumilty 
and llH resources, develop • 
new skills. Create a work bt^ t' 
pericnce that can provide q 
base for future employment, 



there will be 12 Ume 
vtHitors for St. Johnsbury 
alone. Kight now, the 
voluAteera are in contact 
*1th 52 cli'.iits. HCtu;jUy pay- 
ing visits to 34 of them. 

In Ilardwick. Newport and 
Burke, for hislance, teenage 
parents are iM^ing transfer- 
red to more centrali/e<l l<H*n- 
tinns for afisiulance. While 
this program '*mo4ler* Is 
naiTowing, more Kegional 
training and DiMsondnalion 
Centers (KlDf^a) are tn^iug 
set up. and Si. Johnsbury 
will have its own by the first 
ol the year. 

Voluntary donations are 
becoming ar; ever more im- 
portant p^irt of tile financial 
structure. The proKram has 
relied on a variety of sources 
up to now and will conllnuo* 
to ilo bo as much as im^ijiliilo. 

llie foundation's research < 
Since 1068 has produced a' 



and give an o 
meet new (>eop 
' Itcanbeeas 



itKirtunity to 

e. ' 

ly adn|)l(Hl(^ 



othnr Cf punurdty needs and 
different parent mi otips. 
Buch a.M those wltli "at r Ink'* 
or hi<ndlcitp|)« d chiMiiNi, or 
thone hvhig in Isolated rmal 

Among thofio ' being 
flpt*rl;illy aidt d are tc* luv^o 
mothers, and cveulaaily 



I 
■I 



study schedule helplsi 
parents guide infanUi I 
thoir growth land Icarnln 
prcK^cHS, workhig wlthUn^ 
same , patents to dt^velo 
positive attitudes iin 
teiiudqurs. 

In addition, the fomidi 
tion, HlKh/Srnpi*, tiau wofi 
eii in oUu r scttir gs. m-h li 
infant dny care CiiUeii 
Head .Start pro^jramn, an 
preschool proj^rams fii 
chlidi in\ with i.pcciai iwmli. 

The training program an 
delivery sjiitem are cuii 
plete and help enitire a Iom 
cost, self-sustaining pre 
gt am to aupp(H t pan'ots. 

ThoHc wistdng moie ti 
forn)ation imiy conta( t Mw 
Ilerreld at NortlM^an 
Kingdom Mental Ih ^hlwk'l 
vice, 141 lUdlioad M , 8 
Johnsbury 05610, or call V4I 
3181. 
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ni,fir»i Vnllry Child Development Centers, Inc 
I OV* Super \i)r Avt?nue 
Do/ ion, Ohio hh^O/ 
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Family 
Advocate 
Pfogram 



At Lastl The Way to Successfcil 
Parent I n vo 1 venie n t 
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A FAMILY SUPfOP.T SYSTCM WHICH ?,! HfNG rUHNS PARF:NTINr, AND LIFF SKILLS; 

CRfAnii'u AfJ fifj f.OlfJL POOL Of S E LK-COMf I Dfll T , 

cofiif'. irnr (:f)MMiifi I'l Y mi irn vs. 



."' vnh.nt.,.,-, in.vid. ......i .t.r.M. „n.| '„„.,.<.rt 

;' "••■" I""''. f.iriMits „,.. ...■,.„ ,,s „ potr.nt .„„,,,, nt .,HII, t.ilrnf. .nul , mm <,y 

' '—vot, ,,„,,, .MHl rHlv,.,.,<v '.Nils, knoulrd.,.- of o.|..ncy .uul , cunam i , . r- 

;"ul-M,,n,li„., nl ,1m lr rol. ,r. lior.on .nul f „c i I i t t o , . S,..,.. d the 
. "■•■'i"inr, oro hroltl,, nutrition, child d,.v,.|c.,.- 

^l"!d ..lu,..,., p,u-...ntin<i. c:on„nunicolir,ns, ond sH f ,.w,„,.u..,. tL- 
I -H=nn., provi.k-, ,>n -n r i c lunn, t oimku- I nn i I y not othL-rwiso nvoilobh... Fhr nrwly' 

• --n.'l .nl.v.du..!., .,rt. ..U. to ,h,^rr inlomMtion .u,d skills with other rniuilic-, in need 
V";'' <"'-u-s the potent iol to re.,r,hj„nny ,no,e hnnilios. An i.mnedinte doubiin, -I feet 

• Ih.. ,Ho<i, ,iu.n..ets i-rs-nnrns-,jnd th,. f.,mllies reached ore recrivinn sc'-vice. 

not ... „.,w,.. ,.,.1, y .,v.Hl.ble. U is n I so noted that those who hove feceivVd r,„ni|y 
Lp i'li' Toi- the p.oqrvim and deliver services -o still c-ther 

'•■"'■•''•"I fl- tt,iini,K,, l.-unily mlvoc.it-s dc'liver services to Hc.kI Stort fcimilirs in 
" " t icn r.f supervisor - .,s volunteers in t hr cl-.ss- 

l-"'t""Hin,| oth,r .Kier.cy related duties. 7t>c odvoc.tes . 
""' 1^'"- r-'cniilin., othn |,.iM-nt volunlec^rs .ind providinr, then, with nssisf 

"" ^'""^ f'""-'"- '"-it ^l-ys .^ week nssininq staff nnd nv. I i ng 

the II.. d'. wl M( .1(1 bl.irl p-iienls on. I childre/i. 

•■••>■•<' i^^'-'-'.'. of this pioMr,,,,, is h.is-d on tlie f.ict t li,U • Fain i I y Adwor-U.-s 
I"" '^iil>'-n<l is p.-,id to cover r.ut of pocket expenses fo, trmr,- 
'•■••''^■■'1 ( ir,.; wliirt, .,!m, provides nn ndded incentive for the ,idvoc,u.-s 
' " * "• 'I'll KM. .Hid h. Ips eiKoui.iMe I lie i r involvement ond enthusiosni. 

Il'i • Ml /..(.I.,/ |)r...,f,iin .liiir. ,it i.iovi.linc) I r,.i i tied individunls who , 

""" •'-'Ms lo help l.iiiiili...s i.l.iitify ,iMd use resources within 

' ^' • ^"1 unity. MVCUC strive , to dtt.iin indepth 

r-M.-n. in7.,i-,ernent ..nd ttir<uj.|li the F.iiiily A.Jvocjte Proqr.Jiii we qo 

''""<' t.(Jiiveiit ioti.il pcirent involvement mode to one 

o I lull C I I I lie I sh i p . 
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The ^ami )y -Advocate Program Goals 

'are':;" " "". '.[7" \ ' ■ 



1. 



2, 



To enable parents to better under- 
stand •how^eh-i -I dren— learn , wha t 
activities f os ter deve 1 opmen t , ' 
and how to . proy i de opport un i t i.es . 
at hnne^, .bu i I d i nn on what the. 
\child. is jearnlng through the, 
Head Start Prograrr.. " 

» 

To buiic parenii^ self confidence, 
he 1 p i ng t hem' see : t he important 
knov; I edge and ta Ken t s t hey have ' to ' 
^5 ha r eton~^fTiatt ers^xan cer i n g ; t he ; v ' 
chi !d , -thensel ves and the . 



ccrr.nun i.ty.t 



3. 



~ To encourage, pa ren t par t i c I pa 1 1 on ._ 
in the Head Start act i v i t les - . 
i no 1 ud i ng dec i s I on mak i ng for the 
program. 

To provide parents vvi th appropriate 

■inforrrat ion ab(3ut program and . 
c6mf;iun i-ty ^.re sources ava i.l ab I el to 
; mee t f am 1 1 y^^-.nee d s ..-a nd: , t o _ p.ro '/ i de - 
a liaison v/i th these, resources , 

-^i f,, neces.s;ary . ^: : x 




PROGRAM REQUI ^E^iENTS , -; - 

Program Supervisor ^Parent 
Coordinator) 

..TraJ n j.ng...f or 5upe.r.vi.s.or... . _-^J....^ . 
Tra i n i ng'- f or^^ su:)port 'staff/' :^ ^ ; ; 

(education, healthand social 
.. serv i ces) 
Parent Volunteers 
Funds for st ipenas 

; PROGRAM BEN EF ITS 

More- frequent con tact wi t h f ami lies 

: ,C 1 oser re laxlonsh i ps .=be tween ,sta f f . .. . . 

and parents " " 
-Head^ 5 ta r t-prog rafm-g 

e f f ec t i:Ve 1 y^-^me t . ; - . , ..^^^ . 
,:Grea t e r. .fo I i ow . th ro.ug hat.. home , on 
c 1 assroom act i V i t i es - 
I ncreased part i c i pat I on S enthusiasm . 
Increased number of earent volunteers 
Family Advocates receive extensive 
: t ra i n i ng - 
Fami I y Advocates acqu i re marke tab I e 

J _s k i 1 [sj 7 ■ ^; ]^ ^ z . ^ [ Z. ^ 711 11 

Fami. I y Advocates obtain job exper^ 

\Fewer .-famiJ ie:5: *'f a 11 ' through cracks** 
- of community - 
Mo re ef I ecrrve.:^d 1 i ve ry ■ o f ^oc i ai -^^ 

Greater cooperat i on from community 

aqene i es ' . • . - : 

I ncreaseu - rCjr.'ber of' tra ine'vi 
peop le in cdr''.'T!un i ty ^ 



BESTKi'i'..',v:,;lE 



erJc 



1 



- -The -Fani ly- Advocate- Program is'anri^fiptviri^Mi of the Parent- to-Parent Mode i d 
by the High/Scope Educational Research Foundation of Ypsilanti, M i ch i aan . MVCDC ^ s 
one of several Regional Tra i n i ng and D i ssemi na t ion Centers providing a complete train- 
ing and delivery system through which a '-cpmmuni ty can develop a low cost; self sus- 
taining program to support families. . 

:Tra i n ing.and. TechnJcal Ass isiance Opt ions ^ ^ _ 



Visitors Day 

An opportun i ty to: 

- 1 earn Peer- to* Peer 

phi losophy 
•hear FAP explained 
-meet FAP staff 
-receive descriptive 

handout 5 

V.I s \ t -cen te r s - •■; . -v; ; 'v 
-meet Family Advocates 
v'-ree t^^ f ^ m-j^l i^e s" serve d'^ 



Family Advocate Training 
Two weeks on site for 
parents 

-proqrrifn overview 

role o f vp I un teer s " 
"-support rami I les: ^ ' ■ 
-recordkeeping 
j-^xp to r rn q'^pvy r t n 1 7^ . ~" 
-self dwareness „ 

un d er 5 :t \^ n d:i^n g^H ea d~~^: 
.^..5lLaxJ: ^.cof4^KHijerLts.^___^.._ 
- I istrininq, observing, 
co.nf.i den t io I i ty 



Or i entat ion Sem f nar 
2-3 days for key adminis- 
trators to: 
-hear FAP overviev/ 
-assess program needs 
- i dent i f y goa Is 
-des i gn-^program t 
-deve 1 op eva I uat i on 

- ident i fy support 

^^r'les ou f ce 5 -^-^----------^--y^--^ 

-d iscuss ways to^^ " 
i ncorporate into existing 
structure 

Consu I tat ion 
On going, long term 
techn ical ass i stance 
. -problem reso lut ion ' 
7 -FAP des ign/a 1 ter- 
; at I oris " . -^^^ 
-changes In super- 
' ■ V j s ■ i b n ' ^'T^" ~7 : r ■ 
: prog ram expans i on _ 
::^"^:^eva 1 u^t i dn^^ 
.r-— -r.e sparse e^.dev^el^P:^^^,. 
. mcnt 



supervi sors 



Staff Training 
3*^ days on s.i te for 
and support staff 
-hear program overview 
-confirm program needs 
-develop program act iv i t ies 
- p lan e ros s cdmponen t coord i na t i on 
-deve loo report i ng and mon i tor i ng 
-3ystems^'"""-'V'""; ^7-.;v;"'''''7^7v-'r:';-':::- ■ 

-extending supervi sory ski Us 



Workshops . . 
MVCDC staff can provide 
additional training in: 
-The Cogni t ively Or iented 
c lass room ^ ^ i""'^' -7 • - 

-Home Based Teacher Tra i n i ng 
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.MJ AM I i^VALLEY, CH I LD^.DE^ 
C E NT E R S , I N C RE G.I ON AL TRA I N I NG 
AND DISSEMINATIOr.' CENTER . FOR . 
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TRAINING and TECIlNICAi; ASSIS I ANClv Ol 



PARi:Nr-l()-PARENr 
mOGRAM 



' ilif-|»;imil " | o-Parrni Pionram liriv*»«'P» ^levcl- r 

t'iiuii<riiiiifi of Vp^iliuti. Midit^^an to support parcnti 

lltry 5iti(*iiKlhoii lliVtr rhthliraring xkilli. 
C.firfully '^rlfi lrd c (ittHYnniily Vdluntren arf 
It.iiiirfr Id work with pvtrnts ^itul thi'ir rhildrrn in 
a M nr% ol wcfkly lioitir visits. Ilic hdinc visit pro* 
vi'l<;% ,1 >rrnir ( liin.iir in wliirh parents can riarify 
ihMf ( tiililrr.uiiiK k^mIi and (liu'ovcr effective ways 
ol fiirrlifi|( tlirrii, 

ilivli/S( opr l*'.i|(i( aiiduiii Krs^arrli Foundation 

"Imh^^ drvVdoprd" Sn rruMfVli^-d 4 variety of f amily^ 
pro^'j.HtM sint r l!MiR, iiii hiding the Parent'To- 

J^Mxiy^ Nliiili'l.JrhmtiHh thAiir^rit-i^ 
pr.«M.liu;rfi: ■ - ■■ ./■.■ 

• ;i part nt infant ( turr uhim 
""•Tajlliiltiio^^ 

^orkiM)( witli par^'nt.^ 

^rrc^rjiill^TITartivi^ ™ 
K^'^^'th and ilcvrhipinnit 

Whdr -|Im« ( nriicnhim an intrgral part of the 
P;orhi I o Par ni Mo<(id, anprrts (d it arc useful 
io (iihri V iiiii^.H at wrih attu li as: 



llr.K^tart ProKrams 

rtpi<t iMis lor rhildrrn uith 5pft'ia! nrrd.i 
rrc/pMSl nala' progr.iitii in a incdical srt^lng 
C.hildrt n'f s'*i vi( rs in a mriUat hrahli srMinff 

.1 lit' Nrw Kimlainl K«'Kional 1'iiiininK an<J l)is- 
: st iniiiation (Irni.rjt is oin* id" irvrral (:ent':rs arrf>si 
Hh/ iountiy providing a romplf tc iraining and 
d«.h\rry ^ystt'in through wlikh a community can 
drvrlop 4 low colt and srlf^sustaing program to 
.tiuppoft. paindi. 'I hf .irrvicrs tir products appropri- 
ate to an oigain/ation's nerds tan be determined 
l>y (onsultatifMi wiU High/Scope or any of the 
K rgional TratttitiK and Dissemination Center Ji 
slaM*. 

■ERiC ' ' "^^^ 



r^'M'^^OX f«'f lhi>Sf^^omlmlnillcs whi^c^ d' ^Jirr 
full iniplcmrntaliOn of the Parciu-IVi-Parcnt Model 
tnchulcs a A'isitor Day^ Supervisor Trntntng, Home 
Visitor iTaining, and thirty days of consultation : 
over a 2 or 3 year period^ to assure the technical 
^IliHa ncjL L^eede^i I Ji>L r MPlM^n U t ion ,_a nd^ 

evaluation measures necessary for a successful on- 
going program.^' V 7 ^ _ . A . ...... 

VISITOR DAY 

A day regularly .scheduled tot 

• rxplaih the program 

• meet with (Jo<M'dinau>r of the Regional 

Traiiungil IMssemination Center 

• meet with the supervisor of the Parent*To- 
_ ^'arent Program 

• meet with a home visitor calling on a 
' Xrcn parent^^ "- -^^ . .,=...^. 

• provide dexcriptive handouts 

SUPERVISOR TRAINING ' V V 

One full \veek of (raining at the Regional Train- 
-Ing-t Dissemination (>nter for-the supervisor and^^- 
a sup|M)rt person ft <un the community. 

: T^^he liainingvinchiiksir^ 

• overview (d the Parent-To*Parent Model 

• needs assessment process 

• goar identification 

• program ilcsign 

• designing program evaluation measureji 

• recniiting support (commvi.nUy 

IIOMK VISITOR TRAININC; 

Tw(» lull weeks of onvsite training. A Regional 
Training^' Dissemination Center staff person will 
work with the Inca.r staff to design and implement 
sessions to trnn persons who will be doing the 
home visiting in thcvcommunily in: 

the r(de of the home visitor 
techni(pies for building relationships ' 
coping strategies t 

infant/child dfvelppinent - 
opportunities for learning 
community lesources 
planning and record keeping 



ihoso not prrsrnlly in a posit 
(Icscribnl on llu* or who 
tlio rullovving (ipiions of inien 



VISITOR DAY 

Open to anytme interested in know'ing some- 
thing aboui llu» Parent -To- Parent Model and the 
""R egiona r Tirai n irrg^^^ 

^)RIKNTAT10N SKMINAR 

A three (liiy seminar in which a curriculum 
consultant will provide more inft^rmatitm about 
specific aspects of the model such as: 

• history and philosophy of the model 

• system of dr livery 

. • parcnt/rhild interaction ; 

• h«nTie visiting 

. . . •/infant or ^hild development/ . J 

If the seiivinar takes place at_the Regional Train- 
ing Be Dissemination Center addititmal people could 
be involved: 

• prograni (brector : 7 / 

• home visitors 
l:^/J.J^«:lpari:iiU jvhtL are beiiig visitinL/^ 

• c*nninunity resource petiple 



""If^lhe^minaMaWes p 

whose programs would be affected and who are 
crucial to the success of your program coidd be 
involved in *»rder to: 

• increase uiulerstandiiig of the model by all 

• work jointly on how best to incorp<»rate 

_^ 1 he nnxh'l into the existing. organi/ational . 
slrnctme 

Seminars are appropriate for those who need 
more itdormalion about the model or for those 
communities which are beginning to define a pa* 
renting program and need to know what it involves. 

SUPKRVISOR TRAININCi INSTITirrE 

One full week of training v/ilh staff pcrs<m(s) ~ 
at the Regional Iraining k Dissemination Center 
in luch areas as; ; r . . - 

• siipportiiig parent'J 

• philosophy of hotpr visiting 

This inslilittc is appropriate for supervisors and 
others involved in running a home visitor/parcnt- 

jirogfam 6r fnr indiv 
or extend supervisory skills/especially those relating 
la home visiting/parenting program!. 



4G0 



TIONS 



ion to do the total package 
have other needs, may find 
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, HOk^ VISITOR TRAINING 

Two fuU weeks of on-site training of pertoiu to f 
do home visiting in programs which offer, or wish \ 
to offer, a homevisiting component and for thoK 
implementing the complete Parent*To- Parent MocteL 
A Regional Training U Dissemination Center con- f 
mltant will coordinate with the supervisor and su|h 
)N3n person to uain home visitors* 

CONSULTATION f 

One Regional Traininf( &: Dissemination Center^ 
ctirriculum consultant will spend one or more days 
working with you either at the Regional Training 
Ic Dissemination Center or on-site on mutually d^* 
fined issues* These might include: J 

• presenution of the Parent-To- Parent 
Model 

• reviewing your material 

• helping you with a specific aspect of your 
program 

• ongoing technical/assistance 

• helping you to define a parenting prograni 
for your community 

^ Such consultations arc appropriate^fof persons^^^^^^" 
with ongoing programs needing technical assistance 
or for those interested in exploring the possibilities 
of such a program. ~ 

WORKSHOP 

A curriculum consultant will conduct a work- 
shop (1 day or more) for your people, on-site or 
at the Regional Training %c Dissemination Center. 
The design of the workshop will be determined 
by the needs of the community. Depending upon 

the specific conu the wq^'^*'*^P^°"^^ 

include: J 

• multimedia presentations 

• home visiting/ parenting model ^ 

V 7- — • role of the home visitor — -^^^^^ ~— 

• parental support of early learning 

• child development/ learning 
" "^ T*^ adolescent developmen 

_ • adult development /learning 
: TTT -r ^^Tcval uatib n sy ft f o pro vide 1 of ormative- ^ 
. and suminative data 
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The Parent-fo-PGrent Program 
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The Parent-to-Parent Program 
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CHAPTER 1 

COMMUNITY SUPPORT 
FORFAMIUES 



AS adults, infants born today 
will live in a world vastly 
different from tha! of pre* 
yious generations Today s parents are 
worned about the complexity of the 
future and its effects on their children'r 
adult lives They struggle with such 
questions as. What culture and society 
Will our chilclren inherit'^ How do we 
proparf? our children to survive in a 
complex world'^ Of more immediate 
coricern. parents struggle daily with 
such basic questions as. How can we 
provide enough nourishment and 
support for our children'? How can we 
keep our family together in the face of 
p^ressujes arid Chan we do not 
always understand'^ How can we plan 
for tomorrow in the face of all that is 
expected of us today? There are no 
simple answers to any of these 
questions But one thing is clear 
families today need their community's 
help to find personally meaningful 
answers 

Traditionally communities have 
provided families with security, group 
membership, and idenuty Ttirough 
their contacts with such community 
organisations as churches and 
cofrifiuinity centers that deal with 
social-prpblerris. families m troublo^ 
could hope for a better life as well as 
obtain help in meeting their basic 
needs for food and shelter Supportive 
communities helped parents identify 
child-roanng goals and practices/and 
helped them learn about the past— the 
larger cultural and experiential 
henJage upon which their lives were 
bas^'d V'hat has become of these 
r.afif^g sii[)pf)rtive cijirirnumty 
ruMworks' 
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Today's communities are larger, more 
diverse, and less intimate. The 
modern-day community's struggle for 
economic survival has supplanted its 
traditional functioning as a closely knit 
group that "takes care of its own " In 
an attempt to support families. 
High/Scope has adopted a peer-to- 
peer philosophy of community self- 
help that is patterned after the caring 
communities of the past. 

Resurrecting 
community 
support; . ' ■ 
High/Scope's 
philosophy 

The High/Scope peer-to-peer 
philosophy is based on the belief that, 
within a community, peers are often 
the best people to turn to for support. 
They have worked through similar 
situations, or come from similar 
backgrounds, and can understand and 
respond to another's problems in non- 
threatening and insightful ways. A 
peer to-peer support system is 
flexible, develops m response to real 
needs, and is shaped by the people 
who use it. 

The High/Scope peer-to-peer 
philosophy, nurtured within a well- 
designed service delivery system, 
enables communities to build 
successful support networks 
Professionals, paraprofessionals. 
volunteers, and families receiving 
services can help form these 
tradrtional and less costly support 
structures. Both individuals and 
groups can be encouraged to 
recognize themselves as effective 
"change agents." capable of creating 
and improving suppoVtive community 
linkages. In the process, programs 
develop that not only serve individual 
families but also help existing service 
_agencies become more flexible and 
effective in meeting the needs ofyt 
families wiihin a comniunity. t[ O i 




The High/Scope - 

Parent-to-Porent 

model 

The High/Scope interactional model 
for working with community agencies 
(school systems, community mental 
health and community development 
groups) is designed to provide support 
systems for families with young 
children. Specifically. High/Scope s 
Parent-tOrParent. model can be used, 
by public and private human service 
agencies to implement a program that: 

• Promotes the child's intellectual and 
emotional development within the 
family context. 

• Supports family strengths and 
enhances parenting skills. 

• Encourages families, over time, to* 
participate in and contribute-to their 
community. 

• Acts as a catalyst and resource for 
making other community services 
more responsive to families' needs. 
The peer-to-peer philosophy, as . 
applied in tne Parent-to-Parent model, 
helps a community discover and build 
upon the diverse talents of its mem- 
bers, and helps community service 
agencies effectively coordinate their 
efforts 



In the ^'ena'Hcler of this chapter. \/vo 
. examine in rr^ore deta»l lh(? reasons 
• behind tho prf?sent trend to return to 

th(» twntk) frafM'ona? immunity 

support syst€?rTis 

,The professional 
era 

Over tne past 2h yoars rural . 
Suburban and urban fiOfr-f^MifHttos 
al'ko havii r.nrno to rrHy mere and 
rnorf? on uroff^ssionai hurnan service 
institutions to fnoet community needs 
These expensive hierarchical organ- 
izations 6?n)crged as communities 
became (inabie 'or unvviihng to define 
roles and provde support for increas- 
ingly divers^! and mobile populations 
As the df*pr*fHjent the? poor and the 
, disabled bf?r.af'^e less satisti6>c! w.th 
corrifT!unjty defined roies and sought 
redress fror^ outside msftutions. 
commuP'ty control and responsibility 
orod^'d 

As cof^uTk/iif ^ s^ipport dt'crf. v'^sed and 
depe'sona''if nq ?ec*^noiogy .ncreased. 
indiv'diiais ta<"'nq str^^ss hardship and 
f en*:, . I ,.)iatp<i af^t hf?(}an to 

rna'ad:.,srpO vr n S.nr pe(jple no 
lorqrr '►if'^St OS as capable of 

r*^-,pi -jvi-'U] V ) f#» *.*f#» ;sr . fhf^y turned 
\(',* pr/ it."/ . f ."nl o^pf'fTs 

T ♦•'J *■ . .^MiMMf of a 

.a^***/ • • a* y' -.r-'f-*od large- 

sca '? ^'"1 a" s 

!r " r»- -.»■ .••f"*:*' , '^r-AOvPr t^oople 

! . i»* ; • *t .tJ'^ut N.I 

.-, r- ...... 4 J • 

:»■.. / » • . » ■ ; . • ' ; » " I* * . • » M '.'f 

'I . . f* , .jr*» 

. ; ; , . 'i'^' ' fit '' a' 
• • ,1 • f 

; J ." h.j^u.PS 

■ ■ •••• 0'»- 

. : ' . . f ' a'-, a^'^ 
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frte yiUiUty of the Parent fo Parenf model comes 
from peer to peer support famthes and pat a ^ 
ptotes^ionai home visitors work together to bui^d 
nn f,imt{y strengths enhance parenting skills, 
ana promote children s growth and development 
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Nine early intervention programs 



The Scarr Salapatek Program worked with 30 black parents of low 
bjfth-wcight infants Program staff stimulated the infants in the nursery 
and then paid weekly home visits for a year. On these visits, home 
visitors demonstrated stimulation techniques, taught observation skills, 
and provided toys and materials for parents to use with their infants 

The Field Program served 60 black teenaged parents of premature 
mfanfs Fvory two weeks for eight months two home visitors, a 
profossionai and a black teenage work-study student, worked with the 
mothers teaching !f>em about child development, child-rearing, and 
infant stimulation 

The Cowen Program worked with 1 17 mothers of infants born in 
Hazard, Kentucky. Regional Hospital. Each mother received seven 
home visits over a two-year period These visits included a nurses 
physical exam, treatment of minor problems, referral for serious 
problems, nutrition counseling, social work intervention, and parenting 
education 

The Larson Program visited 1 1 5 mothers to determine the effects of 
homo visiting on infant health and development, mother-infant 
interaction the homo environment, and well-child health care Home 
vis"ito>s focused on parent education in child care, child development, 
child stimulation and mother-child interaction. 

The Nutting Program focused on Papago Indian infants less than a 
yoar old who wore receiving medical care from the Indian Health 
S^^rv»r,f» on tho Papago reservation in Arizona Parents of high -risk 
infants received home visits from paraprofessional tribal health 
workers who Strove to teach parents how to prevent their infants from 
qett.np gastroententis 

The Siegel Program provided services to 321 low-mcome women 
jvho used the public prenatal dmic m the Greensboro. North Carolina. 
Cof'^rnunity Hospital Program staff worked with mothers and infants 
tr)f af least 45 minutes during the first three hours after delivery, and 
for f«vp h(,ijrs a flay durmq the rf*st of the hospital Stay They also 
''■a^lf^ nir^o h{uno vJSits (luring th() first three months of the infant's life 
On these visits paraprofessionals shared child care information, 
modeled ways to play with infants and discussed stress and ways of 
roD«ng With it 

The Doornick Program began serving 145 low income white and 

cjn AfTiorir.an worrnm during the rriiddle Of their pregnancy and 
. I )f>T.rit,of} until the rhiM was one year old Aside from weekly home 
. '.:» . ) ';h,ir»» information, provide support and arrange for needed 
.;»^r',:r.i» iir(U)f',\m. strjtf aiso established bi- weekly parent support 

The Olds Program reached o!jt to 400 first born infants from pre 
• J »f ---.jf^:iv ^uq^-. risk fairiiiios m rural New York FafTiihes received a 
' ;:'» rvf^i'.'-r^ following services prenatal and postpartufTi home 

. s 's i.r|r».r^» »"jiir:at'on transportation to medical and other services 
.\f\(] :f^t,}f>r sf-r.-^f^nir-iq at 1? an-l ?4 months 

The Afflect Pfocrfim supported 101 families from vanecJ backgrounds 
Af.. ;-.»^ f^f.jft . Of «Mv»n{j neonatal ifitensive care Home visitors 

l»r.o:.t» '! . unf? .iful lyncoijfaqed af:tive copirig 
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services Since the responsible institu- 
tion IS often outside the community's 
control. It is difficult for individuals and 
families to regain a sense of their own 
ability to cope. 

In addition, professional services are 
very expensive, both in terms of 
absolute costs and cost-benefit ratios. 
Since remedial and crisis-oriented 
services do not address the structural 
causes of .anily and community 
stress, families show up again and 
again for the same services. 

Finally, community members saw that 
professional service institutions had 
diverged from people's social ideals. 
Helping professionals are trained to 
identify and treat problems on an 
individual basis; they are not generally 
trained to promote community coop- 
eration and hope. 

The time is right for the return of 
community-based, cost-effectiva 
human services. Parents, community 
members, and helping professionals 
must work together, peer to peer, to 
supplement and transform existing 
support systems for the community. 
The experience of early intervention - 
programs bolsters this view. 





trorV intervention 

-.J' . • .r ?..?... . >f( j 

f, r ♦ f. ■• . I tf'.j: 

t • : ' p.^sMt^it* 
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Today there are literally hundreds of 
early intervention progranns serving 
thousands of cHdren These 
prfjgrams vary m the types of families 
th*.7 s^^rvo. m the goals they s;ot tor 
children and parents m their beliefs 
about how chiidren develop and how 
that (jpveioprnont is best supported, m 
!he M\y they work with famihos in the 
riqonc:it»s that house Ihfjrn and in the 
vVrjy they evaluate. prografT^ e».oclive- 
ru'ss Bof;ause of this d'^/e^Slty «l is 
iJ.tf r.ij[t to draw a concise state-of the- 
iM r.icture ol early inlt.Tvention pro 
(iran-s I? If; possibU? how^'ver to follow 

^'vuliiliof^ ol f»arlv irM<»rv(?ntion 
pr lu^i^^'"^ <v^(^ t*^ pr»*sent A^hat is 
K?^'A'^> rit)«:'it ^H}w Af?il ^vuch pfoyrarn:- 
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supported Mrs. Pdrkler.< 
time iEindarranciec ~ 
handic6ppe(l onllc 
Parker. 

For two years, the home visltef : 
worked to get the Parkers tn toupli^.g 
with various corinnunlty resoui'C^: ' 
that could help them sort out their 
lives. She focused her visits on 
helping the parents understand ' 







'To make a positive difference in a 
child's life, o home visitor needs to 
understand the family's world. " 




In the beginning, in early intervention 
prograrrts such as the Carnegie Infani 
Education Project at High. ^ Scope, siaff 
members workert with families as 
homo visitors Thoy went 10 families 
homes whero.-lhey tramod paronis and 
engaged infants m slimulalmg 
ar.tivities At first hoiDe visitors had a 
fic'iivf? v»ow of what was no(KJnfi to 
make? a posi^'vo contribution lo pijr(?nt- 
child relationships and uit»matoiy 
children s dovolopment ?(i(;n 
howrvof thev reai«/ed ^\ working 
Wilh the parents anrl r.hildicn in t^MNf 
homes S very ditforc.^nt frciti workinq 
w»th fhorti elsewhere A home visitor 
enters the family s immediate worui 
with its values stresses and needs 
Therf^furf* to make a positive.' 
fjifferenre in a r:hiid s tito a fiortu* 
visitor Mr'f»fis to iiru}<>fstanfl fht- 
fan^'ly S wort'j arul A/h,i! 't tnOcifv; U}t 

ind'vidiia' farr-iiv m^T^hfT-. 



At the same time that early interven- 
tion programs were stalling up. psy- 
chologists were producing new 
models of human development that 
provided a theoretical basis for valuing 
parent-child interactions These new 
human development models explored 
three assumptions about child 
development 
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Research from these programs does 
not indicate dramatic differences in 
the lives of families involved, though 
there are some trends to suggest that 
tamiiios m programs do gam a variety 
at skills and competencies The lack 
ot rl^*finifivo rfjsonrrh rfjsiilts. howovor. 
fT'rjy t)o docotvmg for ono thing. 
;issu'Tipiions about human ^.'welop 
mern needs tend to be broader m 
scope t^^an any single early interven- 
tion proc)ram can address, while tho 
'•i?».'fvK*niic:n activities in turn are 
t^tn'cuUif than '^^.(? oiiicofDcs measured 
•or rr^easiirabiei by rosearcti Also 
i)r(}qrf\tj} nutromos arc ditferor! for 
.J Mofi^ri* iafT'ilif»s and tho numt:t>r of 

s \'--rii» h} *:nrj ^-.tatistfraiiy sigrnfi- 
■ cjr^? .j'*S'f»»f^c \}i^\^jver Janvhos in a 
t r uifci'^- cir^i *.rMn.f>s not ^n a program 

f '-.li'V A^^.t'f> i;u-f (>f?iM-, ,ifr rt^rlu( od to 
^V-t* S A^(» AO'K 'A'ith t.TTlJ- 

. .\ '1.1 V ciav r)as:s am ofton 
j .- {.r. ,^tV', v^a* ^.a\»'^ (KTurrpd 



The chollenges 
oheod 

In sum. whrle early intervention pro- 
grams have become part of the 
human service system, greater prog- 
ress has been made m developing 
sensitive and useful approaches to 
working with families than in me'=^sur- 
ing program effects. Descriptive evi- 
dence suggests, however, that program 
staff are learning to integrate programs 
into the community support network, a 
network essential to highly stressed 
families Two rnajor challenges remain: 
first, to find ways to measure the short- 
and long-term effects that participating 
fafnilies are experiencing; and second, 
to expand beyond demonstration pro-, 
grams, limited in families served and 
program duration, to effective, ongoing, 
community-based family service 
organizations. The following chapters 
outline High /Scope's approach to 
these challenges. 




^CHAPTERS " ' ' " ' ^ ~'' 

I.MAKING A DIFFERENCE: 
THE PARENT-TO-PARENT PROGRAM 



xpej'ience wif^'J early mtt^rvention 
I programs over the past 20 years 

indicates that to be truly eftec- 
t've and lasting a program must 
■develop in response to comnnun^ty 
initiative neod and wKhngnoss to take 
program c^Dvelopmt»nt responsibility 
Programs 'rvposed on a community 
fiOldom taKe ho'cl or endure Yet. 
trvjfiiientlv r* cnrrunuruty with problems 
d</cid(..^ to 'ook beyond its boundaries 
*or soiutK.n', The issiiO then becomes 
how to balance the iofir.'^»ng that 
()f.c:tifs ifi reinventing the wheel A ?h 
\h*i knoA'Odge tha^ model programs 
can provide to mako the wheel v/ork 
Without undue tnai and error 

Th^?re are two Kinds of model pro- 
grams available to communities those 
that otter a matengls and activities 
pn^.t^ago and those that offer a pro- 
gram dovoioi^mont ofocess The 
High Scofn.- F'arent to-Parent model ts 
one 0? the latter It offers a process for 
adapting a basic framework to meet 
r.ommunity needs *ind to use available 
ff.»*iu»*;f.<»s ^hir f) wt? beii^^vf? allows 
the program- to takt> tirmoi root and 
have a greater cnance o^ succoss 
♦nan a^y package Our techmca' 
a .-.ist.tf^r.M pri-,<.;rss rf>ai,fr{^s and 
SUf>t;i-'^'. a<.t.v»* prirti(.i(;,Wu)" I'.jf the 

co^^v^u^ ty at every steo Therefore 
yv^.f*'^ a r of'^f^JiH.ty apency enters mto 

^...fVit:' )r.*t .o aC5''*?»v^:0nt With H\q^ 
ii'^'* ■)? its f^rjjnn.'h 
r'-i-fjifj .j'^.j (}r,s» •"'ir\-)tK)n C^MittT-; ft 

*'a»';'^Q a --j rv*?s^''*"^of?t in i^s 




Four bosic 
guidelines 



ERIC 



How our program 
toegon 

The High 'Scope Parent-to-Parent 
Program has its roots in a preschool 
program initiated by High /Scope in 
1962 tn Ypsilanti. Michigan This 
center-based preschool project 
included regularly scheduled home 
visits By teachers to the 56 par- 
ticipating families At that time, 
however, research suggested that 
oreschooi programs for three- and 
four-ye^^r-oid children might be too 
late to have a significant impact on 
children s lives Taking this messaqo 
sor'ousiy. we began to think of 
alternative ways to make s jch an 
impact 

Ti). understand ouf progr^un per 
'.pfM:t'vf? it IS irTiportant to r(?cali the 
attitudf'S toward human SOrviC(»i; th-jt 
prevailed m thr early 1^;60s In I960 
for example although needv families 
h;r1 bO(Hi u1(?ntitind i'^ otjr roiTUTMir^ity 
tn(?y received few support «;ervi(':rs m 
\ only 27] families were* receiving 
wei^'jre assistance a very small 
niiinber when rompared to todays 
niifrU)ef ^ While a ranqo of Sfwices 
'.'listed th»ry wero go rr^d to err, is 
.nff^rvr»f^tion To f?i<)kf MHttO''. woo.f 

many people « (?snecially those who 
could most benefit from services - 
regarded social workers with hosf.iity 
vJn(<f?rstarHlabJy thf's«' attitude's 
r^fUif »n(:f?d our o«irly work As a 
cnnsf.quenf:e At* OS?ablishf?rj four 
basif. cjij«df>lini»s to (govern oijr 
approach 10 f.»arly intf.»rventi^^^ 



First and foremost, we believed that 
care of the highest quality, provided m 
the earliest years, would make a 
significant difference in children's 
school success Therefore, we 
decided to establish a program that 
focused on the infant and the r^iOther- 
child relationship 

Second, because v/e v. ere working 
with infants, and because center- 
based early intervention programs had 
tailed to attract the families that 
needed them most, we deciled to 
work with families in their hcnes. 

Third, we were educators focusing 
on infant development We demon- 
strated and ercoiiraged activities that 
promoted tfie child s growth and 
development —cognitiveiy. physically, 
socially and emotionally 

Fourth, our signts were un the future 
Our home visitors were not there to 
doal vith family -related problems 
unless they interfered with the infant s 
iearning If in our work with fam»!ies 
::risis sitiiations arose we would refer 
th(.» family to the agency best-suited to 
meet their needs 



Two basic 
questions 



In 196r. whof^ we sUKted our first 
parent infant program the infant 
I ducation Project we wore secning 
the answ(?rs to two questions Wou^d 
parents nccopt leac^uM^ rather tnan 
social worners into th*-.-;? hofT^es*^ 
Would parents who had rejected a 
center t)ased progian accept d 
Jionif bi^sod prcpram"^ 

VV»' soor^ (f\S( /'vfvt^j tha* ^ost parents 
woimI r'r o-w \» '^itors .^nto tf^Ott 

Noriies tiod in fdc' Af-^(:of?'ed !hert*. 
I- urt»^er. we le,-irnt?d that oiKiough our 
uonh* vtsi^ors r.ame trci'-^i education 
a'Hl social W(^rk hacKtjrounrls a ♦^orr.o 
visitor s hncKoround was not as m 
porfarn a.s hfjr attitudf* ar^d approach 




effective inanner. we decided to train 
communitv members to replace our 
pr-:.V'^Sional *nnme vis-'ors 

V\'»' ^^'Mi '-^•^^fH frf>r)^f*rK.J();jS growth in 
pa'Of s AC; ^uiU v'S!?'jd di.'nng the 

s'\r*- A*"';!* »'>a?r*<»d VV^^v 

.1-. ^.^^^ - ' M- 1 .r-^J 




ngefa cofr^rtalfted tridtl^ 



A her seven-month-otd 
baby screamed Whea-^r%; 
ever she gave hirrt a bath; Sarih,-^ 
her home visitor, sugsedtett th(f)f 
try giving him a bath t0g6tH#tS 
^sde why he was so terrmeA i^h<i v%€ 
asked Angela to desorlb^;^ 
times to her and dfse^ivdrlld W|{?# 
Angela was just sittini^ thd ^ll^^i}^ 
the tub and runninp the wd0.^i|oK#%^ 
her next home visit. SaM^ 
with some towels ani i jieyif toye f 
that vwre * * * 



■ mi 



t^m in the i^ink and hQldin|1iim 
mxm ^ms tegs si:^^,,! hiiv^^ 
WMtiheit while Ahgeia is^VMBM^ 
babVv asking Angela perii||Jei|i^l^ 
\frHat she thought the bmmi^'^^ 
feeling. Angela was se jMliSid 
that the baby was not sdriimtng 1^ 
that she asked if ther*" was 
anything else she could do to hel|| , 
her baby enjoy the bath. $areh '§1 
suggested a few simple games -SI 
that were good for the tub, and 
loaned her the toys for a few 
weeks. 0 
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akes it 



arold. the father of a one- 
year-old. generally hung 
around vvhile his wife and 
the home visitor talked While he 
didn1 usually get involved in the 
activities, he did enpy chatting 
The home visitor, noticing that 
there were many electrical cords 
and plugs around, mentioned 
casually that a nephew of hers 
had gotten burned by playing with 
such cords When the home visitor 
arrived the following week, she 
found that the entire apartment 
had befen baby-proofed." Harold 
had installed latches on aU the 
cupboards that held chemicals or 
glass and had covered the cords 
^yyith rugs or duct tape. He re- 
ported to the home visitor that he 
had evert crawled around the 
Entire apartment on his hands and 
knees to make sure there was no 
more trouble his baby could get 
into. □ 



. / 



^Tomilies bec^ome active participonts 

in change rather than dependent • 

recipients/' \ 



A'ln ot*'^*'^ parents shar-rn; ('^\U] 
r30ve'r;p^^»e*^t -nhyf^r-il''.-*' and 
obsorvntions :n non thr^-atonrng Aa/f}. 

pafrrits //^!() had a-^ i' mh.'m.ocI ho'^'t.* 
v.S:!s tM(.>ir pros(»nr.f diij ru^! •n»[)ly fha? 

had !ris!f?a(1 Aoro ahio to ^^oip 
pa'fv^ts ci'scov'" Aavs m whfch the, 
could ?ii;pp()rt fhoir children s grow!^^ 
Tho h(-,r^f^ vis.tors n!so bonf^fi!f»d 
Many had nfwor Aofkf.'d ou!sid<* fht.Mr 
hf)'r'»»s DPtf^ro Our Irair^inq ^i(»lp(»d 
Unr.r. aAarr C;f !hf»=' s^rt.^nglhs 

and "^M''' OAn sur.coss^s shoAOd 
!ht»rv '^at 7iey d-d havo sk-i's and 
■deas to r.)f*or to nthors Many homo 
. S'tors AOnt back fo school for niore 
training or sought paying jobs whero 
thoy could use thoir noA- oxpononco 
Thi^s the pecr-t- peer philosophy 
became practice and the parents-as 
partners idea was born 
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It fTiay app(?ar mat wo no longer 
vaiuod profPssKjnai contributions and 
oxpoft«v(.» "^his was not the case 
Instead the protessionais roles 
changed Professionals became more 
effective m training and supervisory 
roles and were thus able to use their 
Knowiodqf? to bt/oefit even more 
pt?()pio than thoy ct)uld When they 
worked in one-to-one relationships 
We found, too that over time the 
program regenerated itself One group 
of parents -being -served would see 
Significant changes m their lives They 
would share their experiences with 
other parents who subsequently got 
irivoived m the program As attitudes 
and roles changed, significarit shifts 
occiirred m the traditional hierarchy of 
service-provider roles 

• Families became active participants 
in change rather than dependent 
rf?cipient5 

• Volunteers and paraprofessunals 
were viewed as skilled individuals 
providing services m exchange for 
training ana mstitutior al support' 
rather than cheap labor ' 

• As supervisors and trainers, pro- 
fessionals used thetr expertise and 
knowirdqo to develop resources and 
support for families working to help 
thf»'*^seives They a* no longer di 
rec? service provider . trying to bridge 
th(» pf'tAOpri their own vakjcs. 
brU k(jr()ijnds and training and the 
Iivt^s ^if tarTM'Os they served 

• f ducators rcsnarr^^t rs and 
proq'a'T^ di tvr tnfs r)»»f*ar^'0 partners 
W'?^^ t^e (At^j'f'.'[ir\\\ bv translating 
rh!!(j fJ«'vO'f.»pr!u.'n? ^ntorniation and 
t'\Dt'!\('T)( -fVo a pftjc^ra^n that 
d»»',f •ioi)(»d (A)rv.l^\iif^\\^ rhild rfvjnng 

1^,0 *^^^:tt ,n rfjirs M*(»ant that prograrTi 
■/aH A*'ri> *'ef*d *r(^r»i { ♦Mtam social 
t\/»Mi.< fr\\.( ( oristf'Vrus and thus 
♦If'fJ t. ( (intrit)utf^ to \h(^ proqrart) 
„. t»,,... , . jpf»ns (iradua'ly famihos 
.^^ A*'d i**s-. **'rV rV'i distrust of pro 
S o^als a..-.»» fhp profpssK^nals 

A"M» tijrv rr?»''ruj ,m ff>l«*s \y)()tr Suited 
U, »^'»^'* A- -^a^' ?.r» p proffjs 

n.ra \ .-.t'tl^' r! «..r«?spert for the 



families in the program lessened as 
they witnessed the effectiveness of 
the paraprotessionai home visitors and 
began to understand better the 
sources of family stress 

Spreoding from 
communitv to 
communiV 

High Sc;opes Ypsilanti Parent to- 
Parent Pfogram demonstrated our 
approach to home visitmg from 1974 
to t977 High / Scope Parent-to-Parent 
staff held conferences, trained home 
visitors developed support materials, 
and expanded the curriculum for 
diss^emmatton In 1978. with the help 
of a grant from the Bernard van Leer 
.Foundation we began the Parent-to- 
Parent Model Dissemination Proiect in 
whicn we trained people m five 
communities across the United States 
to <;oi up ihoir own parent-to-parent 
programs Thrj wa*; a challenge as 
these communities represented 
diverse populations, geographic 
locatfons and host agencies it also 

pirK.fHl 'js in new rolos those of 
catalysts rind aiJvisers- helping each 
community dovoiop a unique parent- 
thiid Support program 

Wo knf»w from ,)ur own f?xporionrf? 
thrit th#> Aav i\ pr()grani »s imtfafori 
irifi»jer'f: rs quaHy nature and 
Success Therefore we needed to 
'dent.*y vv?^at' Ae could share that 
jvouif} ho'u oar *^ romrr:unity meet its 
tiAtf. fu»#.»rjs f|»»^'n»»ij fhrc'?o areas of 
i»« tf -rt'-v*' .1 p'uM'tJ^^- 'iT^t)l(*rru.>n|atK)n 
{.-r^' ,»riij, .ifwj fr,j;nin(j fnucjol 



A program implementation process 

This process includes building coop* 
erative. working relationships with the 
people affected oy the program; 
developing agency and community 
ownerships of the program; setting up 
and administering an efficient, low- 
cost operation; setting and meeting 
long- and short-term goals; and 
developing evaluative measures. 

An ongoing training model. Our 

training model includes specific, 
action-onented methods for training 
volunteers and supervisors to build on 
their existing strengths and to develop 
the new skills their roles demand. Our 
training also enables participants to 
maintain smooth program functioning 
and the flexipiltty necessary to meet 
program goats over time. 

A curriculum. Since we recommend 
a developmental approach to learning 
and believe that activities should 
mesh with a child s own interests and 
needs, we have translated theory into 
general child development principles. 
Home visitors and parents use these 
principles as a basis for choosing 
stage-appropriate activities for 
children Because our curriculum is 
developmental, it does not consist of 
pre-packaged home teaching lessons. 

A progrom thot 
works- the 
fundomentols 

Through our successes and failures m 
training staff to adapt our homo visiting 
model to their own communities, we 
havp learned that people attempt> g to 
ostablish tne Parent-tO'Parent Program 
must share with us a similar philo- 
sophical ori(.»ntation and somr basic 
goals 



Our philosophical orientation. We 
believe that every child is unique and 
special. Each child's growth und 
.development should be supported by 
family and other relationships that 
make up his or her world. Parents are 
vital to the positive growth and 
development of their children. Positive 
parent-child relationships should be 
encouraged and supported by the 
community Beneficial and long-lasting 
family change occurs when a family 
can function within the customs and 
mores of their culture and society. A 
program for families must be devel- 
oped by those who best understand 
family needs their community. 




Chtidren are successful wh-jn thev have the fail 

supporf ()' the" Kirr-hes .ma the^r commuf^iVes 
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^Think of o stone tossed into o pond. 
^The rifDples thot radiate from it eventually 
hoover ttie pond's entire surface, A well-placed 
Ir Parent'to-Parent Program can have the same effect/' 



Our basic values. Based on our 
philosophical orientation, we work to 
meet the toilowmg goals 

• To share child development in- 
formation in a manner that supports, 
reinforces, and extends parents child- 
rearing skills. 

• To share ideas and alternative 
mcians of aieeting a child s needs m 
a way that fosters parejits self- 
confidence and self-worth 

• To reinforce and promote parents 
v^ow of themselves as their child's 
most important resource 

• To share with parents techniques 
tor providing time, materials, freedom, 
and relationships that promote learning. 

• To help parents make connections 
with others and effectively use 
available community resources. 

• To base our efforts on the goals 
and needs identified by parents 

• To foster parents independence 
through the promotion of self-help 
skills 

Grass-roots 
change 

in 1981 the Parent-to-Parent model 
took ;^n{)fnf>r majcif stop With the help 
of a grafit from the Bernard 

v^3r^ Lof?r foundation we contracted 
A/«t*^ tnreo communities already usmg 
♦he Paront-to-Parent model to help 
tnorr hocome Reg'onal Training and 
f).ss*nn.ru|i.',p ofntors (RTDCs) 
f ssf»ntir».iv 'Hi' iHjfuoso was to tram 
c>;jr*-»nt V) Pr'jrnn? sii'^ff in these 
f .if'v \<) tdko o/er our role as 

trHin^»'s anrj resource people for the 
regions or special populations they 
served The three RTDCs provide 
s(>rvu.»»s to other romnniimtieS within 

thf»!r M^qjO'^s //;Shing tO OStabiiSh 
sir'-'^rl'^ l)ro(jrams and promote high 
qu/i!'*v programs for chjidren and 



Baste features. As a growing number 
of communities use the Parent-to- 
Parent model, it has taken different 
forms to fit the needs and special 
features of each locale >n spite of 
these variations, the basic features of 
the Parent-to-Parent model remain. 

• A Parent -tO'Pc''«*nt Program is 
relatively low in cost. Although first- 
year costs are high, once the program 
is established costs are low when 
compared to the costs of remedial 
programs. 

• Each program activates a natural 
helping network. Among families 
served, each pi^ogram builds a 
constituency that provides long-term, 
accessible support. 

• Programs also link with other human 
service agencies, complementing 
their roles and building on their 
strengths to form a more effective 
support network. 

• Programs reverberate Although 
initially they serve a small number of 
families, they serve them m ways that 
can be shared with others parents 
gam long-lasting skills and parenting 
values they will use throughout their 
lives: home visitors gdin a sense of 
themselves as useful and know* 
ledgeabie individuals, the community 
reinforces the value of developing 
good parenting skills, and parents gain 
an opportunity to become service pro- 
viders themselves 

• Finally, each program is preventive 
by helping families and parents of 
young children deal with existing 
problems and prevent future problems 
T^med volunteers help parents gam 
skills and confidence m child-^'eanng. 
managing fmancial and interpersonal 
affairs, and dealing with stress When 
families learn to cope with change, 
they positively affect their children s 
chances for academic and social 
success 



Creating an impact. Think of a stone 
tossed into a pond The ripples that 
radiate from it eventually cover the 
pond's entire surface. A well-placed 
Parent-to-Parent Program can have- 
the same effect During the first year 
for example, ten home visitors serving 
20 families can reach between 50 and 
1 00 people As they try out new ideas 
and activities that help them build 
relationships, families "spread the 
word" to friends and relatives. During 
the second year, with the addition of 
several new home visitors who 
emerge from the families served in the 
first year. 1 2 to 1 5 home visitors can 
reach 30 families. With each year the 
program becomes more widespread 
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A sound investment The Paren^ to 
Parent rrtudel is not designed to^^neet 
emefgoncy welfare needs or to/serve 
as ftimiiy thorripy As a preven/ion 
program however it can reduce a 
family s need for other servicres Al- 
though Jt IS d^tticui! to coun/problems 
families avoided due to appropriate 
and timely intervention, case-by-case 
evidoru.e suqgosts thiit Parent-to- 
Parent fafnihos develop internal 
strengths that decrease their need for 
expensive remedial servi(.i»s Since the 
pof family cost of a Parent ro Parenf 
Proqraft^ is half the cost of remedial 
services investJTJont fn the Parenl-to- 
Parent Program is investment in the 
future 

Thf? oducattonal focus of the Parent- 
to-Poront model enables families to 
learn fno^o than copmg skills They 
learn to support their children s 
development thus giving their children 
a better cr^ance for a successful pro- 
ductive future This approach enriches 
the entire community 




An effective program. Wf^y should a 
community choose the High/Scope 
Parent-to-Parent model*^ We would 
offer the following reasons 

We have facilitated successful adap- 
tations of the Parent-to-Parent model 
in communities where it forms a 
solid base for high quality parenting 
programs By acting as community 
partners, we serve as catalysts, buifd- 
ing on community strengths, gener- 
ating new local cooperation, and 
validating community efforts in the 
eyes of funding sources. 

Our long experience in program 
design, planning, and decision -making 
helps communities get the most for 
their money. The training materials, 
program materials, media, and sample 
evaluative measures we hsfVe devel- 
oped assist communities in setting up 
their own programs. So does our 
experience as "outside agents/* The 
involvement of an outside agency like 
High /Scope often makes it easier for 
communities to change from a profes- 
sionally staffed, remedial program to a 
preventive program staffed by para-' 
professionals and volunteers under the 
supervision of professionals 

Through our work with a variety of 
human service systems- mental 
health agencies, school districts, 
community action agencies, militt^w 
bases— we know how to integrate 
programs into the community, existing 
human service systems and agencies 
We can identify stumbling blocks, 
suggest ways of handling them, and 
help a community recognise its own 
Success Finally, because we arc 
flexible, we can provide services and 
resources that fit a community s 
needs and resources 

The Parent to Parent Program works 
for children parents, and communities 
The High Scope Foundation can pro 
vide training and technical assist- 
ance to communities that wish to sot 
a Parent to Parent Program in motion 
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CHAPTERS 

SEEING A PARENT-TO-PARENT 
PROGRAM IN MOTION 



lor l.•)^■.;grci'r; s*?^{;ii>(1 be 
-h,'v*;:.;nfnj and Shaped Dy 

Thw:-'.Kt; A^.* toecc'^o ir^.oWed only 

need and Dou " to obtain infuraiation 
about Qroqran'^ ♦nai have '^let similar 
nf?^;ds vV*"*"' ff'coivo a request for 
jf^Kirff'.^t- tn*' Pi\n*^.^\ to Parent 
rtuKj^^i r'la'cf.als to commu- 

nity ptar-r-^j^'s 'f. acqua'*^:* !nf?fn further 
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I ; • J* - . • ParO''» Paron? 



' II.. : r - :/ • v . r.»-fr^'. 
• : i' : i .ci at;.f^ 




:RIC 



Program definition and goal setting. 

Once there appears to be a mutual 
purpose High /Scope staff members 
meet wtth the staff members of the 
agency developing the new program 
Wnenever possible, we travel to the 
community to learn more about the 
locale the host agency, and the 
people who will be involved m the 
program Th(? goal of thoso exchanges 
■s to clarify f;omrrHin>ty ru,'(;(ls it is 
tjtso a time tor corrnnunity residents to 
det«ne their long- and short-term 
goa's identify human and fiscal 
rosoiirces identify coanr»i,nitV 
^tr^'rK)ths and develop strategies Um 
r»i:'-d:ng these strengths mto the pro 
u'am Our role ts to raise appropriate 
•j..fs*ions *amiiia.'/e agt^ncy statf 
" ••'•it)»?rs Afth the peer to peer phdo 
.■■t'V .irwj sh,jr#' ^'W.^vant Hjgh op»' 

T*^ ^ t)r()r«.»ss ^H»lps thf; ccmr^-unrt^y 
'I'^'ui- :U'(^'fU^ Ahpthf" or no' the 

' ' »■ 1 1. X r J S 

Program design. \^-v r:or?um,r^i:v 
tu.i.»-yef, fMM f\jren! PtU**n! 
.u P'''a( ^ <s a -.-aO'^* ot)tion tor t^^tjm 
x*' .•a^t t.i .t*'?'"^*' p'CKjran^ ',pf'rjfif;s 
VV»' A ''^ A't*- <r.j**''.' V '^tatt rTwfTit^Mr'. 
: r- lan Mjrc 'Irfnli* 
A 'hi' l.'oqr.vr A:i' * * A't^ir^ \*)t\t 
V »;S?ar^i ^h ^vtaf^ df'tt?r 
'':t» A^i#*'»' [}i ^ >f]t fV^- »rm)ht (ja'O 

r » ' . til o()efat'or^ VV»' (list; t)».\l'n U) 
ji.tif)*' ^.(ih Sr.op' ro'e '.e^ttino t^(* 
^'.rogra?!? \t\ r»u)tior: 



Clarifying expectations and roles. 

Through the mutual decision-making 
process just described, agency staff - 
members learn more about High/ 
Scope staff ana resources At the 
same time, we begin to identify the 
strengths of agency staff members as 
well as areas where we can offer 
them specific training For example, if 
the program supervisor has a mental 
health background, she may need 
training m child development Or! if no 
one »n the agencv has ever done 
formative evaluation we would need 
to provide evaluation training and 
support 

As the program outline becomes 
clear the decision-makmg group 
dofinr's staff program responsibilities, 
creates a 1? month task timeline, and 
r*'Hsse'Sses the overall program plan 
It ag(?ncy resources are available, and 
exte»nsive training and technical 
;ir>sistanco are required we provide 
!^<;se s(.*rvices if rosourcos are 
l»'P'!ed. we try to determine how we 
can he* most helpful g'von the fiscal 
constraints RegardUJSS of tho extent 
of our initial involvetnent. over time we 
Systematically decrease our technical 
<jss»stanc(» t^y gradually increasing the 
UH ai MU)erv«'^)r s r{»sponsibility for all 
program aspc»cts Therefore^ while Wc» 
may tM? h(?avily irwoive(j :n trammg 
dunng the first pro()rarTi year we 
■^c'lcJon^ participate* in trainmg during 
th(» sC»(:on(j progran; year 
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a pr -.T-i'*- A r "! / ,'*"]-^' of 

•>.uj ^•»"»'. f t.f s*M'^' cir-rencis on 
fn<? ■ . V'.f'^yOt'iV * t.'s of 

f^fj'tirvt.f^'t.^ yr-M;' .i. also an 

a-i/^.:'' r^^l■.fi'',nr\nq f:ff;qrarn to 

* . .... : A**''' S^f; •'■*;AS 

P'.:v^r j *' . ./^ ♦"^e s*a*t 

Know the program •* .■ ' 

■' * I* ■ : * ''It'* ;« r * . 

«•!•■■;>•• * • ■ . 

! • 1 . : 1 ^^-^ . . • 

• ■ • i! • i- ! ■ ! ' • J ; : • , 

■ • . .■ ...... . vj- . . ! 

Know the community - • ' . 




Know the Staff. Croatmq and 

a ''!<Jir^'*'CJ ?r;iSt'riq siipoortivo 
'-a^ ^^vsh ps A'th ^tatf f?ssontiaJ To 

a. a at;*' ' ■ .!ri** i -.?**'* a'u.J i>tist'r\r» 
Know yourself VV*^»" a »..t)^*'v s.-r 

a* ! t •■■ * *" ■ .* 'a '«'^"'' -r^-«'t j*'* 
{ • • • .■ 1-* i : . ■ ■ ••^r"-. a ' *M'"( t' 



Pull everyone's strengths together. 

This permits a supervisor to balance 
fT^ajor respons»bilities--wc)rking with 
-.'MiU fTi»uT>l)tvs kJ?(^pin(} up with paper- 
A-.ifK M»spf)rviifxi !() adnunistrativo 
a»M:'afH.js iU'\r,(\ idfuj uv\i]n planning. 
a?'d or](^*aqjncj :r> (■r»\jt!vO prut)U.'rn 

N» .|U):'sjI) . 's <i c ■ \'.f (jjn<it()r 

f j'hff *^a'' aj S*-<' L't^OC- 

' lat' 
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MICROCOPV RESOIUTION TEST CHART 

ANS» «n | Tf sr CMAHT N<> 






The Cunningham Center Head 
Start program serves families 
from an Inner-city housing 
project. Many of the families are 
second- and third-generation 
welfare recipients. After several 
attempts at organizing parent 
'events with little or no turn- • 
out, staff had decided that these 
parent^ just didn't care. When the"* 
Family Advocate Program, a center- 
based version of the Parent-to- o 
Parent Program, first came to 
Cunningham, staff relied heavily 
on the advice and insights of the 
or>e parent who was already in* 
volved with the center. She re- 
cruited three other parents who 
had shown some interest in the 
family/ advocate training. These 
/our women began volunteering ' 
regularly at the'center. receiving 
small stipends that did not inter- 
. fere with their ADC payments but 
made thenri feel that they had a 
valid position at the center. They, 
in turn, encouraged other parents 
to drop by while they were on duty 
. aod followed through on their invi- 
tations by finding meaningful tasks 
for parents to do while Jhey were 
at the center Five months after 
the program started, the family ^ 
advocates organized an ice cream 
social fundraiser, and raised $137 
to spend on a "toy library." buying 
toys families could borrow to take 
home. Spurred by their success, 
the family advocates began organ- 
izing parent meetings on various 
topics They involved staff as well 
as parents and held the meetings 
at the housing project. Their suc- 
cess in this area was amazing. 
Their .meetings drew an average 
of 10 to 15 parents. As one 
woman who attended a. parent 
meeting said. " It used to be the 
only time we talked to the teachers, 
or they talktd to us. war wheri 
someone wanted to complain. 
Now we talk about what is going 
on with our kids. They act like 
maybe we know something, be- 
causo we've been in the class- 
^^^J^^^ seen what they do/' □ 

EKLC 

'|E«n,.m.^rT,T.,.„- 



^ As peers, volunteers have'o unique 
understanding of tine problems that 
face the families they serve. " 



Defining volunteer 
and poro- 
professionol roles 

In the Parent-to-Parent model, it is the 
volunteers and paraprofessionals who 
provide the direct services. Some 
people believe that volunteers provide 
lower-quality services than profes- 
sionals would provide. We do not 
believe so. As peers, volunteers have 
a unique understanding of the prob- 
lems that face the families they serve. 
Consequently, families accept and 
trust volunteers more readily than they 
do- professionals. Professionals and 
volunteers working together can 
provide high quality services to 
families. 

As the Parent-to-Parent model has 
been implemented in various com- 
munities, two basic staffing patterns 
for volunteers and paraprofessionals 
have evolved for two types of pro- 
grams home visiting programs and 
center-based programs. 

Home visiting programs. Within 
these programs, a staff member 
designated as program supervisor 
trains and supervises 12 to 15 
volunteers. Each volunteer conducts 
weekly home visits with one to three 
families Home visitors are trained to 
observe family needs, pruv^ut? 
activities for parents and -children to 
do together, act as fafnily liaisons and 
advocates within the community, and 
just ' be there" for families as a 
steady responsive, holpUjI influence 



The home visitor becomes a steady, 
regular part of the lives of the families 
she or he visits, but must work to 
establish such a relationship with 
each family. No matter how much role 
play a home visitor has done in 
training, the first home visit is usually 
the most difficult one. To help break 
the ice, the supervisor accompanies 
the home visitor on this visit but takes 
a back-seat role to allow the home 
visitor to begin to establish rapport 
with the family 

Home visits are not always imme- 
diately successful. A home visitor may 
make an appointment, reconfirm il 
and arrive fully prepared-^only-to find 
that the family has gone off some- 
where. Over time, however, the family 
and the home visitor learn what to 
expect from each other and develop a 
give-and-take relationship. 





Center-based programs m m (.fnw.r 

• f ad. ;ratos are tra^r^ecJ to 

♦ai"- a .-a' -n tno scnoi.- 
'.♦»»•!••' A •^'•f ■'''V Mf/a<'J Start ?;v^tf.''n. 

pa'^^y^'s '/^ ,v^mj ar*» rrirulU,'(J in 

•^.t> M^.-aj S'a'* ':on\(y They generally 
fj.r* • •! .• morning or 

• .r,j. .^.r.t»»r rjfVsonaiity 



ar 



A* 1 



. .♦>'-f tiari .\h{) 

J i..r* ronttT s 

1 • , ' . ^ Vr* -'. a-.:.' a*': works 

, ' ■ 1 . • . •• ••* !■ •^'•'s vI'kJ a (les 

»,...» • Jt- a /.♦•♦•Kiy 

. • , L - .( adds daily 

I . ■ ;• •• ••' • ♦.•-tnp' the toac^'jrs 

.J if* r'.iassrcjom 

• . I . . • . :.jd»* ass»stirK) 

• I r . ' • • p w K , ''M.-als 
- -I ■ .;■ rV^.; ''f ar^.d 
1 • . a as a resource 

■• ' / IS cjnd 
' : r r I - • / ? ' 'as^ 

• . • : ' I a^^d 

: • . * • Vrf ' f .^^'^^^r 

• • • .i . f ■ 
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• Assists parfjnts who n(?ed help 
(l*;ttinq thinq^:) ()fqani/ed m their lives 
so their child can attend school every 
day and stay enrolled 

• Hc»lps parents exafrime their 
hwusinq and oth(?r rruUenal needs 

• ( ncoLirayc»s parc»nts t(; participate? 
rT:()re rn their children s growth and 
dc^-eiopment through more active 
mvulverrient in the center 

• Spends time with parents who visit 

center 

• Keeps records so that others are 
awa^e f^t the full ranyi; of roles 
parer't^ arf? playing in the c(?nter 

• Attends and participates m framing 
sessions policy committee meetings, 
parent meetings, and policy council 
meetings. 
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Volunteers- . t -i'v-v. ..r^*-. \! » . h-;-: ■, / 
Faniily Advocates - ^^1M•'■! *M.ntnJ in s»?'\0 as -a'Sons t>;!Ar 

Apprentices- j ' : *(n*: iv ckI.im cjt(?s ,^^u^ <r»' 

I • : •• • ' ■ f : "rir ^^-5 super. i^.'hj :Mr c!r!-vl-»:s vif ()!h».'f 

Associates '•«u»"' ♦.'^'^cocl aupront-c»?s .vho cjrc^ H^spuns bU; 

• ♦ •1" , jJ. ' -j'- : ' JM'»' .jct -.'riOS cJ? SO\^?rjj; crfntys Slipt?r)(js in*' 



Specialists 



l.-iv 'iV" M'^OC'dl^^ proqran- cK:t'^'t'fS i"^ thr*M^ HoHtl' 




Tm»> tiiriiiiv acK'tx at*' is an «ntogral part 

crntf.'f ht*.' H(»f t;rcs(;n(:o fTiakos tt 
f-asKT U)t othrr p,jrrrits to partic:ipatO 
an(j to sot: lM(MnsL»ives as stnvjfHj an 
irnp(jrianl role 

In Miami Valley. Ohio, the staff of the 
Miami Valley C^ild Development Cen- 
lor Head Start system have established 
levels of parent mvolvc-ment that allow 
parents to rtiovo up a career ladder 
from occasional participant to trained 
volunteer to paid paraprofessionai to 
professional (See box ) 



Troining 
supervisors 



Fach Parent-to Paront supervisor - 
f:<jrT)t}s to the \ob with a different 
backqrourHl arid different strengths, 
each op(»raies her program under 
unique constraints and mandates 
Therefore we provide individualized 
training based on the supervisor s 
specific needs Basically. Parent-to- 
Parent supervisors are responsfblo for 
pr(Kirarn administration and the on- 
g(.^ing rr^anaqement t.'ammg. and 
supervision of the volunteers In order 
to assess a .supervisor s current skills 
arul iU'U'fnwnf' af^propnat^' tracing, we 
have deiirifjcl critical tra»ning areas 
adf^^'nistration buMdinq comaiumly 
friatu^nsh'p-, recruitmcj S(n(»c:ttng and 
trairiirKj staff ongf)ing program 
Miancjqenient cind evaiuatif)n 

Administration Trarr^ru; .n this <voi\ 
'fH ii.rlf?s '♦'a^r^i^uj to so? pfontios 
.\t\i< \i M»'ftt;U' »a*.Ks .if;i(jn r'l jnage 
.fi.-j t^rar^f »' a f^','!';r! Wt;»'t) up With 
i;ai-»'' Ao''* /.Of- A *h:'^ \hf^ host 
• i-:*''*'" \ a?''J :ofMi term 

.1 [\: r 't '■! '1 . ,1 j'» ' i)u Hjcjm 



erJc 



48J 




Building community relationships. 

t ■! ti r.*ivr [)ti) 

Recruiting, selecting, and training 
staff S/.-'. ' ■ iMiH-r^u 

.r.-.: t" • • K^'A ^'0** 

* ' .1' ! • I" ■ t)^»'^'f*f'^t ^^f) 

f ' : 1 

■ ; I •* ! ' • : i" i'*' * .i 
r , ^ I- : ' ; ■ : -.i t-'* ' 

Ongoing program management 

• * : : jr * • .i^w.','- 

.... « . ; V,-. ^ 

: • . f • ; ; ' ; ' ■ » 

• • , • • ; . \ : : ' * ' . • ■ ' * ' ■ •■ J ' I » ■ ■ I ' « 

• : • • : 1 !)<•'.-. ■ 

• •• •• ■•• ■■ ! • 

I • I •'• ; • '.1 . • 

...... • ,. 

. , • ! . . 

............ . , )• ■ 



agement become routine A super- 
visor can then begin to focus more 
on the processes of program devel- 
opment, family development, and 
staff development ar.d do more long- 
tcrrn planning 

Evaluation. In this framing area 
supervisors havn the purposo ,ind 
■va!ti»> of (.'vHluation hf)w to turn qoHls 
diifl ()t)|Octivc;s into o valuation 
questions how to design record- 
Keeping forms that yield nch useful 
inform, it'on how to monitor ;he 
>i-t nrd kfOpinc) syst«;'i! so that 
• '■,;iiuation IS meaningful and how 
:o wnrk with oth(;r staff to (l(.'v(;IO') 
.ind ust.' formative and sun;rn;itive 
I ■ -.iii..i?.."vr. !<,.'9a 

W*i;l*' tiK' "f'o vl<'(l()e skills illUl com 
oc'erv ■••s "1 these *:\<' d'tMs a'O 
,i!!(i'esstn) in ii supt.'r-. isor s mitiai 
''.| nnH) thev ,1".' 'eirito'ced and sup 
pi rfoi; .!i,rif!0 the artii.ll oper.ition of 
'he •;ri Kjran' HiUh Sc i'P.e Staff P'O'.idt.' 

'. ( *'r'.' , .issi'.tani e ariri tra.ninq to 

.i,pt ■ ■, SO' 'r' 'niir h iMe samf.' way 
•'•,)• ,.; . • ,o' ,\orH'.', Ai-h an() 
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whose, wife \m left irfni^>^S 
alone with a fouMnbrith*M 
Infant. He gol the name of t^, .to 
fxmtm um a court- s6cifir.iy;-;ns^^ 
vitote and sign^ up "becaSiil^/ 

■ my kid needed someone: to; 
mother him and once a weiK wllM^^ 
better than not at all."WHeft iU>Mr 
the hom^ vi$ltori^$tarted vislildi^/ ^ 

■ Purdy. tie reported that the titby ^ ^. 
sperit most of the tiMi In lhai'^iilB:^^) 
with no toys and ve^ ifttl^ iritir- Vi# 
actldn. Purdy had mixta j^iW^*^^^^^ 
about the chHd because He fial 
that caring tor en intent was 
"unmanly," and yet the child was 
"his." At first, he resisted bein^ ?i 
visited by another man. He had 
wanted a woman to come dnd |% 
taKe care of the Infant, but ever 
tirne Purdy and John discovered 
timey had many tilings in eomrnon. ? ||a 
John showed Purdy how well the 
baby responded to bein0 hetel Bhd; 
played with. He even involv^ :%| 
some of Purdy's friends' lh mM8 : i# 
toys and Inventirtg gfimes fdr thd^ ^^'^^ 
infant. After a year of horn0 visits. 
Purdy was very involved with his ( ' 
infant and teaming more about ' 
how to support Ns child*8 growth j 
each day. He also had started a . g 
support group for oth^r dingle 
fathers in town, and had trained . 
several neighborhood boys to be :i 
good babysitters. ' Q-M 
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We found that effective training is active, 
realistic, and places trainees in new rales. " 




Training 
volunteers 



i ./'('M fc\r'r 

, \ , . » * . f 

• * . • • ' ' * • « . • 

Am...,.; 



Volunteer training in the Parent-to- 
Parent Program is an intensive, two- 
week, group experience conducted by 
the prograrTi supervisor and. at leasl 
for the first sf'ssion a High. Scope 
consultant The supervisor uses , 
High Scope s written and audio-visual 
materials to help volunteers grapple 
with real issues and Situations they 
Will face m iheir work with families 
Since we have found that effective 
training is active, is feahstic. and prices 
trainees m new roles, we encourage 
supervisors to assess the program 
derTiands volunteers will face ana 
develop training that realisticaily 
prepares ihem tcu the cMdIlongos 
ahead 

Volunteer tra.ning focuses on four 
areas personal values needs, and 
behavior procjrarn philosophy and 
goals child development and appro- 
priate activities for parents and chil- 
drnn and family support te(^hniqijOS 
Ihv first wr-^'k of training focuses on 
parent support fssu(?s thr-.t volunteers 
no(^d to consider Thp second week 
foousr's or^ 'oca! fairuiios ruMJds and 
community resources ^See box on 
page 20 for sample training session 
agenda ) 

To ( ( jfit*itiijtp f)f ofjiK tivrly to id(?ntify 
iV'.i\ on thf'ir ,'it)ilit»os volunteers 

tr.iinirn] and support Thnr 
tMi'Mfc] sh{)ul{l tu' fTUire th<jn rulos 
.it) Mit tioha-.Kir I? sfioukj h(}lp volufi 
?»-»'f», tMifiK at)iu,t ho-.v thry ftnght 
'♦-.{i(if^ij fr) Mtuatwir^s Arfh par^Mits and 
*.in'il'<'s (joviop .lpt)'Opna!o slrat 

afuj (jatMrr M-lrvant infi^rrTiation 
hr\\f\:r.Ct s^un.U! \)tt^'. tf»o t)asP of a 
( .-^'rsiv'' staf^ Mj()p()f! (IfMup A'jt^Tin 
A** < ■> '.?af- t iU- t)i'nff:t f'ofTi nat:^ 
: f , M< 5 /,l#'»<{ ji • a'U! o^prnrncrs 
^ " '^i] ( ar' <iJ-.o ■>orvo a-, a ^'.prrruj 

. • • t i' • ' ; .t**. , I f '\\U i\ { a? o» ^ 
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Porent-to-Porent volunteer 
troining: session 2 ogendo 



Evoluoting 

progrom 

effectiveness 



CarofuHv planned evaiualion can 
ensijro a prr^f^ram s continuation and 
^^^r^»;l^o a r*' *\^<vr\ s imparl There- 
tfjro «n .uKlitiii'* to provKJ>ny services 
to pcUf*ftts rjnd f:hiidron vve believe a 
Parent to Parent Program should 
(1{)f;umr;nf its work by koeping records 
(;t uctry«ti*.*s galhenng qualitative and 
quantitative mforrTiation abotil program 
devoioprrents and fTiakmg the infor 
mation accossibie to program staff 
Evaluation IS an integral part of the 
F^cKonT to Parent Program because the 
information j! yields affects week to- 
week dec suio making and m the long 
term f:an ^orve to r.on^jince funding 
soi.irr^^s ( OfT>rTUin:ty resource people. 
arM I'.fhor agency personnel of the 

Evaluation criteria We have 
identifif-rl four f)ss^»ntial cntena for 
designing evaluation riieasures for 
Pa^'ent to-Pa^'ent programs 

1 Proqrarr Staff Supervisors 
fM\'^'if'\ .tfcitMfs or partif ipant fafnilies 

h«* abiK» to adrT)!nister the *orm 
or nstM^mont It should not require 
^•wpf^r^sfvf r f)iif>r:tion and analysis 

2 rh*» ?tjrfT> S»'U)iilfj ff^CuS on the 
ser-.'ces pr(jvided by the program It 
s^uuid not divert service providers 
attoj^t or** !o specialized side issues." 
or ijf'traft trofTi ir.(> developmental. 

^:'\ if at'tjriai onrotal on of the program 

3 [Mf '.^rrT'. shfMjicj allow staff to 

r#w 'riforrT^afion in a way that 

tjr.f^s rn.t rvoivf? exlc^nsivo compilation, 
t :n>'» r.nr^su?''''nq analysis or compli- 

4 :'»t, )fj»vififjf^ *;^'»f)».iid hf? collected m 

ri ,vav ^hat =t sf»rvt.»s as many 
i;-/p()S»-. as pe^S'bie For example, a 

f vi'.i? OP wnich thp home 
, ?!)' rt»( Dfti. fjoais an a(.(:o»int of 

. ? « 'f : ..i^iof's ( ao 
r..> t»v supfM 'i',f»r to provKU? 

Ihark .iruj suDporl It f:an alSf) be 

ERXO 0'^^^ ^'"^^ y^'d impact data 



1. Greetings 

2. Parent-Infant Observation 

Small groups view video-tapes of parent-infant interactions. Discuss 
questions raised about each interaction 

3. Techniques for Building Human Relationships 

Using handout, discuss major interpersonal skills— observing, listening, 
interpreting, and responding. 

4. Building Relationships with Family Members 

Discuss handout List and discuss new ideas and strategies. 

5. Lunch Break 

6. Role Play Building Family Relationships 

Pairs role play home visit situations. Focus on observing, listening, 
interpreting, and responding 

7. Wrap-Up 

Give volunteers the handout titled Supporting Parents: Strategies and 
Techniques 
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am Was a single Jather who 
1^ J gradually, over a coupio of 

months of visits, had grown 
more interested in his infant son's 
3lopment. Now. however, he ^ 
was anxious that his son wasnl 
developing fast enough, Sam 
admitted thaf when he put f^is son 
on the floor, he woijld "somehow" 
get from one place to another. He 
asked Stever his home visitor, if 
there weren't some exercises oa 
lessons he could use to teach the 
child to crawl. Steve explained 
that babies often creep before ' 
they start crawling and showed 
him the creeiMr-aawler section of 
Go<x:i Beg/nn/ngs/ the Hi^^^ 
currldulum book that was being 
used in the program. Steve sug^ 
gested that Sarn keep track of 
what his l>aby did over the n^xt 
week Then they coukl invent 
some games to support that 
growth When Steve arrived the 
next week, he noticed that there 
was masking tape alt over the 
living room rug. Sam explained 
that he had been marking the 
baby's starting and stppiping points 
just to see how many mikn he 
hfid clocked " He also had a list of 
things he had observed the baby 
doing during the week that _ 
seemed to be good exercise. □ 



^The program requires consfanf 
deolsion mcking and responsible 
actions on the part of the local 
agency staff. 




Meeting evaluation needs. While 
each Parenl-lo-Parent Program must 
design its own evaluation measures to 
meet community demands for 
accountability. High/Scope offers 
extensive technical support and a 
range of evaluation form's ano 
instruments to help each program 
fTieet Its evaluation needs We suggest 
that each program use two types of 
evaluation' implementation (formative) 
and impact (summative) Implemen- 
tation evaluation measures program 
processes li documents and verifies 
service delivery and provides infor- 
mation about what works and what 
can be improved Impact evaluation 
measures program outcomes It ex- 
amines prografTi effects and identifies 
program benefits for families and the 
community 



We also sugges.t that, within its 
evaluation design, each program 
include specific questions relating to 
program goals and philosophy. For 
example, if program staff believe thai 
home visitor training can help volun- 
teers become effective partners with 
parents, they might ask a question 
such as the following Does home visi- 
tor training increase volunteers' under- 
standing of child development and 
help them share that understanding 
with the parents they visif?^ When we 
at High /Scope have run our own 
Parent-to-Parent Program, we have 
asked the follovying eight questions 

Implementation questions 

1. How well IS the supervisor 
implementing and maintaining the 
Parent-to-Parent Program within the 
community'?^ How does the super- 
visor's role relate to the home visitors' 
work with families'?^ 

2. L)o(js home visitor (r.aining increase 
home visitors* understanding of child 
development and the role of adults in 
promoting 'hat development^ 

3. What ar^'? home visitors actually 
"doing^with farTiilies in^tho^hxDmo'^ How 

does It relate to program impact on 
parents and children'? 
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rmpact questions 

4. Does the program increase 
supportive and decrease non- 
supportiye p i/erit child teaching 
and interaction styles?. Since parent^ 
child tea'^hing and interaction 
styles are significant in children's 
development as learners, can \\ne\ 
be changed'^ 

6. Ooes the program increase 
paror^ts effective use of community 
resources? 

7 Does the program increase parents' 
levels pf personal deyelppmen!? 

8, In what ways do the home visitors; 
-ehange-as-a-result-of-their-involve— 
menl in .the prograrn'^^ 



Belonging Jo the. 
community 

The Parent-lo-Parent framework and 
process enables the program to:^ 
belong to the community, the people 
who run it. and the families it serves. 
Based on peer-to-peer family support, 
a Parient-to-Parent Program can take 
root and grow within a community 
because 



• Community needs, and program 
goals are defined b^hose who know 
them best - - ; ■ 

• The community has found a match 

b^tween^th:"e^PSfent- 

and the philosophical orientafion of; 

program staff. . 

• The program is inte(active Services 
are developed in direct response to 
the needs of the families served. 



• The Parent-to-Parent curf'iculum 
adapts to local cultural and social 
mores. 

• The staff are involved ih the forma- 
tion of the program and'there- 

fore committed to it. The program, 
locally adapted and named; is not a 
"foreign import," 

• Evaluation methods are designed to 
meet the specific commur>ity needs, . 

• Most important, the program 
requires-constant decision making and 
responsible actions on the part of 
local agency staff. These skills are 
invaluable to a community. 






The Parent'to Parent Program alerts parertts to 

thetf children's varying needs, interests, and 

abilities 
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CHAPTER 4 

JUDGING PROGRAM SUCCESS: 
MIDWAy^S'SIORY^ 



Midway* 



How do you measure a Parenl- 
to-Parent Program s success 
when the program is lailored lo 
meet the needs of individual families? 
All h bug h we r ecom me n d ; ob jecl i v e . . 
evaluation we also recognize thai no 
existing evaluation instrument c^n 
assess the many charujes each family 
experiences It is also difficult to 
dernoruitrate over the short term that 
the program is preventing additional 
family problems Therefore, our primary 
approach to program evaluation is to 
exammo the services provided, the 
problems addressed, and quality of 
help given on a family-by-tamily basis: 
-to^identify^hecommonalities-across^^ 
families, and to create a composite 
picture of the family support network! 
Over time, longitudinal evalualiori, and 
single-dimension evaluation mealsures 
that focus on key program aspects 
add to the picture The following 
account of the Midway Parent-to- 
Parent Program illustrates our evalu-: 
ation approach and the impacts the 
progriim can have on families, pro- T 
grarn staff anrj volunteers, the com--^ 
muni^y, sponsoring agencies, educa- 
torSr and outside service-providers.:-!- 
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Midway is a small city in the mid- 

.„ western United Stales, Located 1.5 _ 

miles from a major cily, Midway is 
often called a "spill-over community" 
because over the past 15 years many 
middle-and low-income families and 
individuals have moved from the cily 
to Midway where housing is less 
expensive. This growlh has strained 
Midway's schools and resources, and 
introduced racial tensions as people 
from various ethnic backgrounds have 
moved into traditionally homogeneous 
neighborhoods. From a population of 
--^-257000 supported-by-small induslryr a— 
. smallslate. university, and local. . 
commerce. Midway has grown to 
( 40^000. The crime rale has risen. The 
' school system, which includes 
students from a nearby rural dislricl. 
has added exira sessions, cut out 
extracurricular activities, expanded 
class size, bused students for belter 
distribution, and hired young teachers 
at the lowesl possible salaries. 



The Parenl-io-ParenI Program carne 
to Midway in response to a need: 
. .-r„Jhe_Midway Board_oLEducaiioo^r^^^ 
nized that an unusually high num- 
ber of children were failing first 
grade and that third-grade lest scores 
were significantly below the national 
average A commission appointed to 
study the problem reported that the 
' school failures were due not only lo 

. the inability qf.the schools lo.lcach 

these children but also to emotional, 
developmental, and physical stresses 
the children experienced at home and 
in their adjustment from home lo 
school 



following account is based on fact, but all 
proper names have been changed to . preserve 
confidentiality 



The commission made several 
recommendalions. One was to set up 
a small, pilot parent-to-parent project 
to see if such an approach could 
make a significant, cost-effective 
difference. As a result. High/Scope 
began meeting with the Midway Board 
of Education, members of the advisory 
commission, and the director of the 
community mental health agency 
which the school system hoped might 
sponsor the program. Through a 
series of meetings, this group ham- 
mered out some of their goals for the 
program, and identified sources to 
approach for start-up funds. The 
^comm u oi t y^he a I tb^agency. a g reed to^ 
furnish office space and institutional 
support and a school social worker 
who had attended advisory com- 
mission meetings applied for and was 
given the job of program 5upervisor. 

The director of the Family Programs 
Department at High/ Scope worked 
with the supervisor, the school 
superintendent, and the director of 
Midway Community Mental Health 
Center (MCMHC) to write a funding 
proposal to a regionally based private 

foundation Nine months laterrthe 

Midway Early Start Family Support 
Program was bornl ^ . 

Jrjipact 1 , By cjanfying a nj^^^ acl.^. 
deciding what to do about it, Midway 
combined its resources to create new 
solutions. 

Impsct 2. With High/Scope's help. 
Midway located new funding re- 
sources so that the new Iprogram 
was not a fiscal strain on the school 
system. The funding organization was 
persuaded to invest in Midway. 



Program begins 



Ffirly Start was (Hfn(?ci at any child ■ ■ 
unrjf/r fiv^» ir^ thr? schcK)! district who . 
was aca(l»Mtucally at risk Tho,s(? 
yOung. child,r(K\_ were tarcjoted. bocause, 
the foufici^rKj cw^ f)ol}e\7erlThar^" 
tho f.'arl'u.'r the irUorvf^ntkjn thff cjrfNatrjr 
tho f)r)t(Hitial irnDact Included in the 
at-nsk rCfUegury were ci^ildren whosfi ■ 
older ^;!b'inqs had had jrcMjhIe »n first 
grade and (-.hildren who a[)()earod to/ 
have enu-)t!onal dovfMO[)fru»nlal. or.-, . 
p^ y'Mrol difiir'oilips rh(^ h/oad 
dt 'finition of 'Vi't >isK"'includf'rra' WkIp ' ^ 
Cf'/')S s^'ctn/n of !f)e |)fot)i»^nis loond 
• if^H-nu M^dw'uy |)re''.r.fM)(;jlerv.; 
• V " 

The ()fanafy (U^ai of thf» piocjran) was 
edricational t)(K:ause the founding 

' iMwIif^s faced fnultiple stresses, an 
extra educational, boost was what 

ibO 



was needed. A second goal was to 
: :~ 1^ needs affecting — 

young children's development. A third ' 
goal was to develop profiles of children 
and families served these would be 
~rused in:the eventual establ^ 
\ preschool programs within the school 
district. 

' Dnring the first program year. High/ 
Scope agreed to train the supervisor. 
.. .give technical assistance in setting the 
program in mo^^^^^^ training " 

materials, and establish evaluative 
fiieasures. During the second program 
: y(.'ar. High/Scope staff made three 
. . - site visits, arid provided additional sup\ 
port for the. supervisor by phone. 





m:,M akito rMd about fh« Parent* 
iCi to-Parent Program in her 

local newiiMper and called 
|£:lor help became iheuMS afraid 
^: ihe vmmM "hurt the kida." She had 
t-* four cNidreft under the ao* of five 
I jvtd a husband who would rarely 

foNow through when the aSfted 
. titm to do tomething for the chl-' 
dran. Two «^ the.cNidren threw 
tanlrufna they didnl get their 
own wey. Lainie virouid tometimes 
give in to their demanda but at 
- other Umee the would puniah 
tiem. So far. the said, she had 
only spanked them, but repoirted 
that one day she had to ie«ye the> 
house in order to avoid hitting one 
of them. The horhis visitor was 
iKao the mother of tour children alt 
* of whom were in elementary 
school. She worked Mh Lainie to 
help her beconw more consistent 
with the chiMren by helping her 
, understand the meaning of the 
ternper tantrums. Over time. Lainie 
learned to set some limits for the 
chikfren while also giving them 
activities that would, absorb their 
attentton. In addition, Lainie asked 
the home visitor for help with 
schedulirtg and budgeting so that _ 
she could make sure she got out 
of the house occaslionally and 
away from the children. Fifty-five 
visits later Lainie reported her own 
success: "I can cope better with 
family problems. I learned^wt^rny 
children do thaJhtngs^ff^ey do and 
how to better manage my temper 
when they do them." □ 



'Now / see that to be of real help. I 
hove to follow the family's lead and 
build on their strengths. " 




Early Start's 
supervisor 



In her first month as supervisor. 
Marjorie Williams proved enthusiastic 
and capable. As a former school 
social worker, she was familiar with 
the schools and the community She 
had less experience . supervisor 
and trainer, and considered herself 
"weak" in child development There- 
fore, we focused our efforts on training 
her in those areas whore she re- 
quested help 

A High/ Scope trainer spent three days 
in Midway, helping Marjone set up the 
()rocjrarn within the agency and the 
community, assessing hot supi.^rvisory 
style, and planning her ttaininq The 
High.'&cope trainer provided Marjone 
with materials on child development 
and helped Marjorio plan her first 
months activities afuj hot short and 
long-lerin prograri) goals 

Impact 3. Planning the program 
together with a High Scope trainer 
Marjone was able to build sk«lls in 
areas whfMO she ^olt ''.h(? nf.'edr'rj help, 
and dofine her goals ancJ role ir~. the 
|)r(")qram 



Marjone worked for several more 
weeks on her own (with occasional 
phone calls to High/Scope) She 
met with as many people from tho ^ 
MCMHC as possible, getting ac- 
quainted and soliciting their in- 
put and support. She developed a 
brochure to promote the program in 
the community She moved into the 
room provided for Early Start at 
MCMHC and spent a day with the 
secretary setting up the files She 
arranged for the local newspaper to 
do an article on the program, empha- 
si/?ing the idea that the Midway School 
system was doing something to help 
children succeed. When the article - 
appeared, several people called "ler 
U() to volunteer for the program oi 
request that their child receive visits 
This response convinced ^Marjorie and 
her supporters at MCMHC that Early 
Start was a much-needed additional 
community resource 

Marjone found other volunteers 
through referrals from those who had 
helped launch Early Start She 
recruited families from three sources 
(1 ) families recommended by first- 
grade teachers. (2) families referred to 
the program by MCMHC. and (3) 
families who ap()lied to the program 
as a result of the newspaper article. 

She also established an advisory 
committee of 12 local parents, 
educators, and social workers who 
represented a variety of concerns. 
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Impact 4. Through. her publicity. 
McUjorio began to promote the idea of 
corrununity solf help as a way of 
.cle.filirig. ivith cpmmunLty .p/pblems 

Impact 5. By ostablishing contacts - 
With agency personnel, sotting up her 
advisory cornmiitee: and maintaining 
visibility Marjorio WR's paving the way 
for r;itnifTMir;ity ownership and involve- 
fneni in th** program's activities 

As a result ot her efforts Marjorie was 
rocKly to-beqin training volunteers Six 
wot^ks aMer she first began to work on 
ihe program At this point the High/ - ^ 
Scope trainer returned to Midway to 
-assist-with-vOlunteer-^training-She- 



Impact s. By adapting forms provided 
by High/Scope. Marjorie began the 
process of designing program mate- 
rials that fit Midway's specific needs 
and population. - 

Impact 7. By arranging for college 
credit. Marjorie helped validate the 
home visiting experience as a worth- 
while activity, and also involved 
another local institution in the 
program. 



Early Start 
volunteers 



nelpecl l^lariprie develop, and adapt., 
ie(,orfj keeping forms and training 
harxiou's Marjone herself accom- \ 
plished a real training *coup She 
receiveri confirmation that the local 
cornrnumty college would offer aca- 
demic credits to home visitors m the 
program who wished to use their 
voiuntfer efforts as inoividualized 
indt»pefH^'nt stiKly pro'iec^^ This 
" meant that m: exchange for their ser-; 
vices Mar|orie had something con- 
"Crete to offer to volunteers in-addition- 
to their stipends , 



With thq help of the High/Scope 
trainer, several MCMHC staff 
members, and some local teachers 
she used as resources. Marjorie 
trained 12 volunteers One volunteer 
dropped out because she found full- 
time employment: one proved unsuited 
to the home-visiting role and. with 
Mar|orie"s help, created a role for 
herself as "toy maker and resource 
person" to the other volunteers: a third 
person was a social worker from 
MGMHG who participated in the 
training to learn more about Early Start. 




At the end of the two, training weeks, 
Marjorie had nine w^l-trained 
voluntee'^ >:^fwo substitute teachers 
who wer^ parents of your»g children; 
two local parents whose children had 
had difficulties in first grade and who 
had worked extensively with their 
children's teachers to find out why; 
one young male social-work student 
who was interested in working in a 
more educationally focused program; 
two grandmothers: one nurse; and a 
mother of five Those two weeks were 
challenging for all as the nine volun- 
teers confronted their own attitudes 
about various lifestyles, family prob- ^ 
-lems-and-whal caused them, and Jbeir^ 
own roles in trying to help. One volun- 
teer described the training experience 
this way' ' ' " 'J' ' 

"I really had my eyes opened Some- 
how, I expected I could fust arrive at 
somebody's door with a bag full of 
creative games for children, and then 
thefe would be no more failure in 
j school: Now l^see that to be of real 
help I have to follow the family's lead 
and build on their strengths/Oth 
wise, Im just a meddler, t 7^ 
family tha^^^^ 
their child right." 

^ jmpact SrThrough thorough training, ^ 

. Marjorie. prepared ypluntejerslpr lh€L_ _ 
job that faced them. By the end of 
training, the volunteers had inter- 

" nalized the program's philosophy, had 
learned several techniques for working 
with families to support child develop- 

. ment in a non-obtrusLve manner, and_ _ 
were also working together as a 
group 

Impact 9. Because training was 
realistic, volunteers unsuited to the 
role were able to recognize this fact 
and find other roles or drop out of the 
program. 



rnfr*mtin'.t\' m^^befs cjn:/ High Scope siaft 
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ly bfaiTservice 
delivery 

S^'fvir.f.' (lejivory IS Iho backbone Of 

mr;rjoi To irnprovo the conclilions that 
Iff f oclTKiRjr ervS^en VI fo nm e n 
rfl,iln]r):,hips they have, we advocate 
»or7)co rjfiivf.^ry systems that (io the 
loHo/ztng < 1 ) help parents focus on 
thef children s developmental and 
leammg needs, i2) foster parents 

d e pf iri r)e p c e by r e i n f 5 r c i ri g I he i r ~ 
/.♦rfTMjths and problem solving abil- 
it{(.':; ■ UaAi'-, on th(} f)robloms or 
isnu*-'.; farrjilif's raisf) thomsolves. 
an') hf'lp familic^s establish and 
n}a\r\\r\:f\ connections with other 
agofK-ies anrl services as needed - 



4. Helped parents see things !rom a 
child's point of view 

5. Provided information about child 
^ development. . - . 

6. Modeled appropriate responses to 
children and situatiofis. 

7. Identified and supported age- 
appropriate activities parents were 
already doing with their children, 

8. Provided new games and activ- 
ities parents could do with their 
children 

9. Taught parents to make up games 
and respond in new ways to their' 

„ . . cht Idr jeri,. 

10. Provided information about and 
helped parents locate local resources 
-^^^^^^^ and services, 

^^Jt^^^^^^M Helped parents identify their own 

I^^^^^^H needs and stresses that might affect 
-^^^^^^^^ their children. 

12, Supported the.development of 
The Midway Early Start Family Support problem-solving techniques parents 

Program service delivery-system could use in stress situations 

meets these criteria As in all - - - -; (including how to express emotions in 
programs based on High/Scope s ways that do noi harm children). 

ParBriLta-ParentmodeU^^ 

Early Start s core around wh.ch.all respond appropriately to the needs of 

other services revolve siblings " 

The^Midway volunteers kept track u. Helped parents develop a 

a!kthe^services^they7provided^for tne^™^ 

families they visited They listed the their parenting abilities 

ways they had supported. families and . . ' . 

presented the list to the school board 15.. Helped parents complete tasks 

in a final report. Their list, which . . - such as cleaning house and reg- 

follows, demonstrates the educational ■ istenng children for immunizations. 

nature of Early Start "^^^" - ^i^^ ^ "^"^^^ ' "^ TerHelped p^ ' 

1. Encouraged parents to express contacts for moral support and 
their concerns about their children's friendship 

growth. 

2. Suoported parents' observations 
of their children's growth with appro- 
priate activities 

3. Helped parents think about the 
cause of their children's problerDs and 

the eftectslDf their actions on their ' """" / " 

children. 



Stresses Early Start 
children face 

As the Midway volunteers conducted- 
home visits and worked with parents 
to provide supportive activities for 
children, they identified several kinds 
of stress iffecting children s develop 
merit f ::,.h volunff)er attempted to list 
the ( 'jblems affecting child 
dev- (Opment in the homes she or he 
visited The volunteers then grouped 
these stresses into six categories- 
family circumstances: the child's 7 
world, the child s sense of self, the 
^child s communication attemptsrthe"^ 
child s physical development and. well- 
being, and the child s relationships 
With others (See box ) 



.- -Stressesxiff ecti:ng.,;ch i Id, . 
develcpment 




Family circumstances 

Parent has problems with substance abuse. ^ ,^ 

-Parent does not, have custody of the child. - 

Parent's live in boy/girlfriend disapproves of parenting style. 

Parent is isolated, has no personal support: 

Parent is unable to provide adequate housing, family moves frequently, 
the child's world 

Parent believes too much play is bad for a baby. 
School-age child is not emotionally ready for school 
Parent is frustrated because child is slower than a neighbors child. 
iTho television 'is on cohstarltly and no one .pr with" the baby. 
Therc js n othing for th ^ ... 



The child^s sense of self • - . 

Pather teasesychild causing child to doubtiather's love ^^ 
Child develops slowly: parents do not recognize child's achievements. 
Child IS handicapped so parents do everything for the child. 
Parents want baby to "oe a little man"; do not respond to crying 
Parents discourage the child's independence. 

The child's corrimunication attempts 

Grandparents insist^that babies should-be seen, not heard. 
Child IS alone for long periods of time 

Parent does not'tajk- to the baby or- respond to the baby"s-babbler- — 
Child is aggressive; parents respond with increasing restrictions 
- Parents do~notrt^lk-fnuch~-""--^-^ - - "^^ — 



child's physical develop ffi^ 

Parent leaves the child in the crib for hours at a time. 
Grandparents disapprove of .child's, being put on the floor, 

Child not. dressed warmly enough on cold. days. 

Housing situation is unhealthy or unstable. 

The child's relationships with others 

Parent responds to the child sometimes, ignores child sometimes. 

Parent IS frequently in a drug-induced stupor: . - 

Child removed from -home: angry, parent will .not- visit child. ;^ . 

Preschooler IS not adjusting to school. ^ 

Child has no other children to t)lay with. 



'T/i/s is the kind of thing that just 

wouldn't happen if the fomily were 

being visited by a professionoi ease worker. " 




;Egrly^StOffs 
impact on 
families 



F.arly St-^ut served 14 Midway families 
Fjve. of the families lived in relative 
rural isolation the other nine families 

Jivod wijhin Iho. city limits andj. ^ 
roprosontfid Mirlway s rangQ of ethnic 
b'ackgrounds Half of the children lived 
with one parent, the others lived with 

^)5Qth;Wrfrnts~Mb^^^^ 
w*>rrr r^ffprrod to Farly Start because 

-of-^iispt'etO(i-U.?arnirig difficult 
ph^/sicaiiy handicapped child was 
-i rfcitJdVd beca iJso h par ehll-^^^^ 
to rT^aJHstroam hirn into regular 
c.lai.scs whf?ri ho reached school and 
'-.hiidr'jn wore referred bocause of 
beha/ux problems that might hamper 
school . sciCcess,. , v . . - ' 




Impact 10. Eleven of the 14 children 

who received home visits were - 
expected to do well in preschool and 
kindergarten.- 1 nithacase of Jhe-^—- . — 
remaigilrig three children, teachers. - 

Jiofirie visitors; and parenjs met to see 
wh a t < t ra^s up t h ese ^c h 1 1 areri^ 

-couldvreceive^::^^^-^^:^^-^^ ^^-^-,-^ - — > 

Impact 11. Two of the parents being 
visited became home visitors m Early 
Start's second year A sister of one of 
the mothers being vistted also became 
a home visitor that year 

Impact 12, Case workers from welfare, 
ADC. and social service agencies who 
had occasional contacts with the Farly 
Start families reported that in most 
cases-these families were managing 
to "keep it all together ' They also 
noted mofe parent assertiveness and- 

. initiativ; ancttpldjhe .pjpgranisi.ipor 
Visor tf^at the Farly Start Parent-to 

- Parent Program^had.kept three families 
from becoming another statistic. ■ 
' having the child taken away/ and 
■becoming abusive/" 



Impact 13. Several teachers of older 

Early Start siblings reported improve- 
ments in their attitudes and school 
achievement._One. teacher. saidJhat 
the eight-year-old from one of the 
Early Start families was gettjng home- 
work h^Tp^ f r6ni t he se ve nt h^r¥de^s6K 
of the family' scheme visitor.4^he^^^ -^ 
teacher said. "This is the kind of thing 
that just wouldn't happen if the family 
were being visited by a professional 
case worker Keep up the good work.' 
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Far V' Start's; z:^^ 
.vO'i jnreers " ■ 



Impact 14 fno' vohjptorys ga-noc) 
'.icywUr arU'/ if ,Mif ( onUjU'.nco and tho 
tft,.., MaM 'J ir.u)\i\\fU]A() oifor 

tr^r fiiftfUT ri.',(;(;n'.:tii!:[H«-, ,n year two 
<Lff.llJ' jaskS S<:V^'[^ V w'uf ilfjors 

r.r>f'|;' i,.'..j ^; ..r-rvo (jnnncj year 
■ Sf /rT:». '. :nfM^^ r.fu-^ljnt jfrj -Irj viStt lhfJir 

fa^ruuMS I /JO rA thmf» voiur^feors 
T'Tvoiir-rj ura ^^jcni CfiMirniinifV" coiloge." 
. (- itjf Ihi^ v/iiiiHt'j^ns -found p£J)d- 
e':u:i^/'f-^''=- 'in'l r.iMnhutod ihoir 

(J' /, !(. t^-.i' b'-'ost ^irovided by 
thfjr r arJy Sla^? -f^^ 

Impact 15 A lofvai hrxnn cnro 
pf^'iurarri .';M'pr*'d' to hire any volunteers 

. A-ru/ nad :4jL*nt.a yoar in the program, 
n^f .aw'.^'^-^hr'v'fpit that F arly Start" " 

■ ^ i^Hui r»xp^'^^M'l(:^> prepared 

^J^j^ "'^'^y demands of 

,,..?nQm^care^^ - - — — 



Impact I6v- By working togothor. the 
volunteers developed a new support 
system for themselves and their 
families -They also found new- - - 
sf)lution?:i to personal problems and 
family stresses in their own lives. 

Impact 17. The volunteers gained 
commuriity credibility as people who 
could make significant contributions 
They also demonstrated to school 
personnel that parents had a lot to 
offer the school system. 




''This -IS the tif St tnve in my lite I've 
evef been tre^ited like i} pefson and 
not like a cdse." 
~ > : ^ — Parent -being visited 

"Alter I had been coming over for a 
(ew weeAs she began baking some- 
thing foi ri)y visit: She also began 
cleaning up things she hadnt done 
loi months." 

—Heme visitor 

"Since I became a family advocate 
I've changed so much!! It's opened 
me up to a. totally new way of looking 
at myself and other people. I 
understand now why my children 

-sometimes-do-what-^they-do: Now-I 
see why they .have the Jeelings they ^ 
do and I know better how to deal with 

' my owri children:" V 

—Family advocate 

"When I was 16 and had my baby, no 
one seemed to care. That's why I 
became a home visitor. Marcy has 
grown so much this year. My 
relationship with my^family has: ... 
irvproy0, toa. I guess giving help 
does as much foi you as getting 
help: ' -^ ^ ^ _ . 

'\' :y ■ 7 " ~ —Home visitor 



Theresa 
accepts 
her role 

heresa was a teenage mother 
. who joined the program at the 

suggestion of her school 
nurse. She had dropped out of 
school when the baby can>e and 
had stopped seeing her friends. 
She was living with her mothor but 
not speaking to her becagse she 
felt Tier mother was trying to run 
her life. She enjoyed playing with 
her baby because it was '*iust like 
having my own doli/' but her 
attention to the baby was erratic. 
Theresa was depressed most of 
the time and would wander out on 
h^ng walks, leaving the baby 
akme. Often, her mother would 
care for the chiW white Theresa 
was gone but that would provoke 
screaming fights when Theresa 
returned. Theresa's home visitor 
had been a teen mother herself 
and was now in her early twenties. 
She got into the program in order 
to help others bcfnefit from her 
own experiences. She began 
bringing her second, three-month- 
old child on visits so that Theresa 
could SM that babies change as 
they develop, When Theresa ex- 
pressed an Interest in seeing other 
babies whe^were even older, the 
home visitoXput her in touch with 
a group of teVi(nage mothers who 
had recently started meeting. It 
was through thi\ group that 
Theresa began ta mend relations 
with her mother. T^rie group deckled 
to invite tiieir own parents in for a 
discussion of what group members 
wer6 experiencing as tMnage 
parents. After that sessiori 
Theresa's mother would occas-. 
sionally join in the home visit^ 
Gradually. Theresa reaji/ed thai 
her mother "really knew a lot" \ 
about child-rearirig. After'a year in'v 
the program. Theresa worked out 
a babysitting arrangement with her 
mother so she couk) study for her 
GEO Her home visitor was so 
moved by her success with 
Theresa that she» herself, began 
faking oarly childhood 6d^^^ 



'The Early Start program affected ttie 
ttiinking and actions of over 1,100 
people during its first year." 



Early Start's 
impact on the 
host agency, 
school system, 
funder 

Impact 18. The Executive Board of 
the Midway Communil/ Mental Health 
Center voted overwhelmingly to 
r:bntinue sponsorship of the Early Start 
program and passed a resolution to 
pijrsue plans for collaborating with, 
b'arly Start on prenatal education and 
support group projects'" 

Impact 19. School system officials 
reviewed the Early Start program and 
agreed to continue to pay the program 
supervisor's salary They also recom- 
mended that the supervisor take on an 
apprentice supervisor from within the 
school staff. The school system felt it 
had more information (though many of 
the details were confidential) on how 
stresses affected families and children. 




Impact 20. The Midway School Board 
felt that Early Start added another 
dunension to school services It 
passed a resolution identifying and 
commending Early Start as the kind of 
prograin it wished to support on behatf 
of Its constituency, 

Impact 21, The local university 
supported the schools m a new way— 
by supplying student inlerns and 
offering course credit through the 
adult extension service to volunteers. 
Several faculty members from the 
university's education division asked 
about the program's evaluation 
methods, and two faculty members 
offered to help improve data collection 
and analysis. 

Impact 22, The funding agency 
awarded a grant for the second 
program year and provided extra 
monies to strengthen proflram 
evaluation. 




^*^ 






Eoriy Start's 
impoct on the 
communily 

Over the course ot tho firsi yOfir the 
Super-,. sor spoKo to 23 civiC groups to 
present Fariy Start s Pareni-to-Parent 
approach ami i>ru:ouragt? c:iti/ens to 
think t)t ihr^y cou'd support local 
families Also smce Fariy Start volun- 
?f)f?r and pfotessiunal staff t)f;long to a 
total in 'V) f:hurrh groiips professional 
orq<if>«/^i?K jns anrj community action 
groups they shared thc>ir Fariy Start 
experiences formaUy arid informally 

Impact 23. From these contacts. 
18 people indicated an interest in 
volunteering Citi/ens cooperated on 

, several projf.'cts mciudir^g a toy making 
projoc? a rar(M?r fair for volunteers 
ar^d fa'Min: , (KKl a furnl raising 
proi*j( ^ th.jt TvoKed seilmg plants with 
the sioqan Kf.-ep Our program 
qroA-'^-q T*^ov also donated used 
cifjth'fiti ♦dv. and 'ntanl equipment 

Impact 24 Thp .(j(?a of supporting 
preschool chJcJren and their families 
a^, a /.a, *< ■ *^'^'p fhem succeed m 

.pMMiJ ^hr(Jli()^H^ut the City 
pri.:r t; *M#' A.ry furtffMf C'fforts on 
thM -^chfU)! system 

Impact 25 a^ cfMorsai supporting a 
, ../»■ :\r' • .p' .orriing sc;hooi 
.fjt- .rn f»'.r«»' '^,|HMS ffiat support 
th*. *h»» local newspaper 

r.tpr^ 't^i. V uav Parent tO'Parent 
Pr.')f;'.t'" a-, r- ^*«(jrr^pic» of money well 

Impact 26 r v.ifors did an 



.*a** .■)5iint<'rfs thf^jf 



^a"- •.iM::i.*'S thoy Sc»rvf?d 
*' »»r'.v, .if *a''".i-#'s rf jmrT^umty 

qf i.p . t^»'c«i'^-*) Involved w»th the 

pf:.qvr' .1' ► S^^ff nf rf»forrfng 

a-j -. ^M-J '^f.jnifHjfiil 

P' .;• i:- • 



dff( Siufi rr»a»<f»fs farr-ilfar wtth the pro- 
qra'?' a^ f .'»mphshfTu»nts They esti 

r f a''v Start prDf^rar^^ 

af**»' t»'d thr fhffikiru) <jnd af.tinris of ()Vf?r 
O people (Uifinq its f»rst year □ 
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The Midway Schoof Board passed a resolution 

cory''n^i)n(iinq f.i'fv Stn't .fs f^f* kind of pfogfam 



498 



References for Chapter 1 



Affleck. G . McGrade. B.. McQueeny. M., & Allen. D. Early consequences of 
participation in a home- based consultation program for families with high risk 
or developmentally disabled ir^fants. Presentation at the Annual Convention 
of the Council for Exceptional Children, Houston, April 1982. 

Affleck, G.. McGrade. B . McQueeny. M.. & Allen, D, Relationship-focused early 
intervention in developmental disabilities. Exceptional Children, 1982. 49(3). 
259-261 

Cowen. D , & colleagues. Impact of 2 rural preventive care outreach program 
on children's health. American Journal of Public Health, 1 978. 68(5), 471 -476. 

Field. J . Widmayer. S.. Stringer. S.. & Ignatoff. E. Teenage, lower class, black 
mothers and their preterm infants: An intervention and developmental fol'.ow- 
up- Child Development. 1980. 51. 426-436. 

Larson. C Efficacy of prenatal and postpartum home visits on cMti health 
and developmer^t. Pediatrics, 1980. 66(2). 191 -197. 

Nutting. P . & colleagues Reduction of gastroenteritis morbidity In high risk " ^ 
infants. Petf/a/r/cs. 1975. 55(3). 354-358. 

Olds. D The prenatal/early infancy project: An ecological approach 1o 
prevention of developmental disabilities. In J. Belsky (Ed.). In the^beginning: 
Readings on infancy. New York: Columbia University Press. 1982. 

Olds. D,. Tatelbaum. R.. Henderson. C. & Chamberlin. R. Improving fetal 
growth in a high-tisk population: Results cf. a randomized trial of nurse home 
visitation. Presentation at the Annual Meelind) of the American Public Health 
Association. Montreal, Canada. November 1982. 

Scarr-Salapatek. S,. & Williams. M L The effects of early stimulation on low 
birth- weight infants. Child Development 1973. 44(1), 94-101. 

Siegel. E . Bauman, K.. Schaefer. E.. et al. Hospital and home support during 
infancy Impact on mat^^rnal attachment, child abuse, and neglect, and health 
care utilization. Pediatrics, 1980.66. 183-190. 

van Doornick. W . Dawson. P , Butterfield. P . & Alexander. H. Parent-infant 
support through lay health visitors (Final Report. Research Grant No. 
MC-R-080398-03-0). Washington. DC' Maternal and Child Health Service,; 
U S Public Health Service. March 1980. 




The Parent-to-Parent Program 

About The High/Scope The ParenMo-Parent High/Scope Projects in 
Foundation Project Parent-Infant Education 



The High/Scope Educational Research 
Foundation is an internationalty known, 
non-profit organization with headquarters 
♦n Ypsilantl. Michigan. The High/Scope 
Foundation's principal goals are to f>ro- 
mo)e the learning and development of 
children from infancy through adoles- 
cence and to support parents and 
teachers as they help children learn and 
grow 



High/Scope Foundation's Parent-to- 
Parent model is being disseminated in a 
variety of communities with Foundation 
staff carrying out first-phase training, and 
local personnel assuming the responsi- 
bility for training during subsequent 
phases. This training is especially useful 
for social service agencies, school dis- 
tricts, and other groups interested in 
implenr>enting a peer-to-peer parent- 
support program. The Bernard van Leer 
Foundation sponsors this dissemination 
program. 

Related High/Scope Publications: 

Good Beginnings: 
Parenting in the Early Years 

A Guide to the Parent-to Pareni Model 



The Family Programs Department has 
been developing an approach to home 
teaching that stresses the parents' role 
as their child's first and most important 
teacher. Family Programs has produced 
a library of instructional films on infant 
development, parental support of early 
learning, and home-visitor training. Funds 
for program development have been 
provided by Carnegie Corporation, the 
National Institute of Mental Health, and 
the Lilly Endowment. 




High/Scope Educational 
Research Foundation 

600 North River Street 
Ypsilanti. Michigan 48197 
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ATTACHflENT F 

RTDC EVALUATION FORMS 




HICH/KOPC EDUCATIONAL RESEARCH POUTOATION 
FAMILY ["ROORAMS DEPARTMENT 

•00 NONTK RIVER STREET 
YFSILANTI, MICHIOAN 4tlt7 



REGIONAL TRAINING * DISSEMINATION CENTER 
PROGRAM STATUS REPORT 



I. DlgSEMlNATION 

A. fUBLIC WELATIONS ACTIVITIES 

• FIW«MTATIOH»: WMKM, WMBIIK, TO WHOM? ------- -- -- 

* MKDIA RKUCABK: WHEN, WHERE, PURPOSE? 



B. HEqUESTS row INFORMATION 

• "nfFE or requests: letters , phone cauus. other 

• INPORMATION SENT! roULOW-UP PL^NS 



LOCATION 



COORDINATOR 



pen I OO COVERED 



DATE 



COPIES TO 



ERIC 




C. VISITORS TO FWOQWAM - 
• SHOt SM«H, Fim^OSK 

^ IKSULTS/ FOLLOW -im RKQUKSTKD Oil PROM I SCO 



D. riWST TIKE SITg VISITS TO DISCUSS PWOCRAM 

• «MSItC» WITH WHOM» LKHSTM OF OWI KNTAT ION I ON (S ) 

^ WKSULTS/ FOLLOW UF WCQUKSTKD ON FROiiiaCD 



ruwiNCs ErrowTS 

A. POSSIBILITIES BEING FURSUEP ; 

• actual FROFOSALS WW I NC WRITTEN MAVc/wUWH I TTEO 

• CONTACTS BCINO MADE 

• TECHNICAL ASS I ETA14CE NEEDS 
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1 1 I • MEW SITE EFFOWTS 



.'A, tiTES (Agency J Where ^ Funded by). 



m, 9TA1\M OF rgOOTIATIONS 
^ VOflKINO WITH WNOMT 

• OM WHAT? (budgets hiring superviBor^ planning program design. 



C. JTATUS OF IMft-OtENTATION 
^ THAI NINO SUFKNVISOR 
^ TNAININO HCMtK VISITOfVS 



• coNSuuTiNa dats/froviding tkcnnical. assistance (doing what? 



ith when?) 



ERIC 




4 



D. WtflUESTS row TCCW;CAL ASSISTANCE AWP/OR ADVICE mOM HICH/gCOPC 



m-TUS OF HTDC STAFF AND WORK EFFORTS WITHIN AGENCY 
A. riNANCIAL SUFPORT SECURET OWNERSHIP STABLE? 



ANY CHANCES MADE REGARDING WORK LOAD. STAFFING ? GIVE REASONS 
FOR TWSE DECISIONS. 



MS 



I 



V. OVgWALL MORALg 
A. COOfPINATOH 



„». SUFCTViSOW/OTKHS COOWDINATOI? WORKS WITH 



VI 
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High/Scope Educational Research Foundation 
600 North River Street 
Ypsilanti, Michigan 48197 

REGIONAL TRAINING & DISSETII NATION CENTFR 
COORDINATOR IMPLEI4ENTATI0N EVALUATION 

COORDINATOR ^EITE DATE 



TRAINER ^Evaluation (circle one) 12 3 

Trainer : Based upon everything you know about this coordinator, rate 
his/her progress during specified period of time on each of the 
objectives listed below. Refer to records, telephone contacts, on- 
site observations, correspondence, input from other program staff. 

Evaluation Period ; From to 

ORGANIZATION ! 

• How does this coordinator administrate the day to day operations 
of the RTDC relevant to: 

1. Management of time (prioritizes use of time to efficiently 
complete tasks on a daily/weekly basis? protects self from 
unnecessary intrusion of time and space; plans cooperatively 
^ with others to avoid unnecessary overlaps or delays resulting 

in large periods of loss of time) 
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2. Management of records ; (accurately and promptly records all 
information necessary to data collection and other site 
specific issues; maintains up-to-date files on in-house 
program issues and site specific issues; provides necessary 
precautions for safe keeping of records; seeks assistance 
when necessary to keep records up-to-date) 



\ 



How does this coordinate, assist in the RTDC site recruitment process? 

1. Public Relations Ac. ^' vj ties ; (works cooperatively with Director 
tol explore and record all leads provided to them by - sending 
out mailings, letters; making phone contacts; on-site presen- 
tations and providing visitors options to spend time at RTDC; 
appropriate use of local and external media options) 
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2. Public Relations Follow-Up Activities : (promptly follows-up 
on inquiries by: making necessary phone calls; carries 
through on correspondence; providing opportunities for infor- 
mation exchange; handling materials requests) 



• How does this coordinator assist in the RTDC site implementation 
process? 

1. Negotiacion Activities ; (spends adequate time acquainting 

self with key contact person to acquire a working understanding 
of the sponsoring agency and staff relevant to program; 
pursues all possible avenues relevant to budget, time lines, 
and technical assistance issues in negotiating contracts; 
exhibits ability to make firm, fair and equitable decisions 
during negotiation exercises with site administrators; does 
not over-extend self in promising more that s/he can deliver; 
maintains appropriate liaison activities between site staff, 
RTDC staff and any relevant others) 
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Program Implementation Activities ; (allows sufficient time 
for planning and conducting volunteer and other staff training 
at site; promptly collects ^ records and utilizes data 
pertinent to site prggram operations and goals; maintains 
appropriate (support & reinforcement) contact with site 
supervisor and relevant administrative staff; maintains 
contact with High/Scope r providing required data and feed- 
back relevant to site program implementation) 
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PROGRAM-TO-PROGRAM NEWSLETTER 
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SUMMER 1983 



BESTCOii'/AlllABlE 



LEGISLATIVE NOTES 
Points to Ponder • • • 

• The Army pnnidcs frcr vcicrinan' care and 
iraasporiaiion from pirsi to post for the pets of Armed 
Forces personnel at a ccist of S3. 2 million— an amount 
greater than the I9H2 hudget cuts which reduced or 
eliminated free immunizations tor low-income children. 

• ITie Army s^ts aside $5 million to provide personal 
M:r\'unts (butlers, valets, etc.) to Armed Forces personnel. 

• Thv Armed Forces eamiarkcd S7S() million last year for 
theo"Militar> Morale, Wellare & Recreation Fund/* which 
provides monies for operating riding stables, golf courses, 
and liquor stores on militar>' bases. (By ccmtrast, Cimgress 
ap|)ropriated ;i total of SI9 millicm for child abuse and 
treatment programs which serve 1.5 millicm children who 
are victims of abuse* and neglect. ) \''; 

Source: A ChiUhvn*^ lX*/ensc ttudfict 
(Children's Defense Fund. 1983 ) 

States Report on Pro-Child Legislation 

Several of our Parcnt to-Parent sites have sent us 
informaticm worth sharing on local and state legislative 
initiatives for children and families. 

• Twenty states (pliis the Distiricl of (!olumbia) have 
enacted laws rei|uiring the use of restraint systems when 
transporting ycumg childan in cars. Ohio has recently 
joined the grow ing numIxT of siates. llie first months under 
the law I an Ix* a nuis;mce: parents and programs must, 
literally, pay the price of greater safety for children by 
purchasing state appro\ed car seals. However, stati.stics 
from Michigan demonstrate forcefully that tbi;^ law does 
lower car alatcil injuries and deaths for young children: in 
1 9Si ( after the law was inirtHluced in Michigan ) fewer 
easuallies involving young children were rcp«)rted. A 
welcome side benefit is that adult .seat bell use has risen 
from 1 1.5 'u ( I9HI ) of the population using seat belts to 
IS.I "n ( i9H2). Huckic up! 

• In Mankato. Minnesota, programs of the Council on 
Quality Hducation arc up for legislative renewel this year. 




The programs are written into the governor's budget and 
appear to be secure. In these times of severe budget cuts. it*s 
encouraging to hear of a program for children that is 
receiving such a .strong xDte of contldence from a .state 
governor. Also, the state's Vtxational Education Department 
Ik'.s develo||ied a curriculum and is conducting workshops 
on "Parehting at the Worksite." The Mankato Parent to- 
Parent Program was asked to proxide the initial 
programming this spring for these workshops^ 

• In Michigan the big news in programs for children is 
the recently established Children's Trust Fund. The 
Children's Trust Fund is a pool of money which will support 
child-abuse prevention programs. Money for the fund is 
collected from taxpayers who ch<K)se to support it by 
checking off a box on their Michigan state income tax form. 
By checking off the box the taxpayer donates $2 ( S4 for joint 
filing) from hi.s/her refund to the Children's Trust Fund. The 
Children's Trust Fund is expected to save the state money 
since Michigan spends over S2S() million yearly in working 
with abusive parents. Just as important, the fttnd is certain to 
.save some families from the trauma asscxiated with child 
abu.se. 

Five other states have similar trust funds for child abu.se 
prevention programs: Iowa, Kansas, Virginia, Washington, 
and (California. These states collect money for these 
programs from fees paid either for marriage licences or for 
copies of birth certificates. 

• News from Vermont is that the Vermont Department of 
Fducation has proposed an Farly Hducation Initiative. The 
initiative awaits legislative approval of S,^2S.()(K). Plans are to 
award the money to five sch(M)l districts which have 
de\rlopc*d comprehensive and educationally innovative 
approaches to serving children, ages 3 through 8. C^'^gnilive 
approaches to learning and ways to increase parent 
involvement will be stressed. Next year the department will 
.seek to expand this initiative through awards to M) seh4M)l 
districts which will total SI. 5 millitm. 



iithtM iili tiUmttu h ttt Hini'iuit nith/MOvntstUHtiHfiiuts. hi tisiiii'Stif ffntjirts 
sfMnt\*>mthy<ihaictytif {tyi'iuii*stui(i fiHiHtkitkm. ^li^h/SitilK* Ikts ItMtkHal at 

inn^ fit sitfjfMni fKinvts as Hht inUf iHl iiith tMr iNUhviKls a H'suit nf 
tx'siWih iiHit jk'ht c\fKiiir\a\ Ili^h/Stufh* fkis tkivhifKHl its fiiHvnt tt^thuvnt 
\tiHhi. trim h c ofHtHiiiiifu's am inif>f0fu'nt (ts a ix'mniiw ta sn/ifMHi/MUVnts as 
tfH'V itrc itn'ii\*tfii'niti^ i NUInwiii}* sl*ttts 

tliiih (111(1 sttif/ fiviH thixv Hi}i,hmiti Imhihii* uiid Dfssi'iniimtitm 
( i ntft'y Nii v txvti In^Hliliii}* dxhuiml usaisttunv fn fnitl* mint ioiit tliikni 
itminiiniitii's hitcix'stitt ill iiii/i^iWi i/tiny tiK' i\imit ttil\iiviit Mtntii tii ttk' 
IH^K\^^ tin* Mt'itt'f tki^ /hxv (Httifitat /o im\i ttn* invits nf iiuiiiy ttitfm'iit 



fMimit /Mjfmtotkms: iMt(itiw*nt /Mtmtts. /fttix'ttts iit lisk* fffdfiid <i^7iisi\/MHx*iits 
ttf tMmliv(il4KHt iMtiti\*tL iMiivnta in istiUifa/ mmi oixiis. /xiivitts Jhmt a 
ixiiiiiV(ifiifjiiii};iviilKsjMimitstnthd^^ 

tkisiit /in^iiniHis. tit tfx'si* snd'i*ssfii/ iuki/>t<itiim tfx' SUhM Imis ttiki'ii tin* 
fkisii fhtvis: Imiiiio tisitiiti* diid iviitir^Htsai fHiiviit ini^tiixnneiit. 

hvsi'Htty. Piuvnt tiiVmeiit iim^inhts arv snuvKsftiifx o/HratiiiM at /,i 
ri- iiitvs iintniid tfk' vonittiy. Wis mtrstiitir is iivsiyiwd tti settv tfwsc 
pniitntihs hylmwiiliii^ u ftiiviiilhrcMiknij^v t\fiitvtis tiiiHut^ tfn*siti*s, 7)h* 
^iHii is til (ii'iimmtrtitv /f * an mil unity taittirs iiitd o^i^vinivs ttw ImuitttI} uf 
(nirfifxij^imi iiviinnif: ttislkiiv/nti.unini iHiunvtinits aitdintys t<i itit/innv 
scn ia* dvtiivtyi and tti (ittniv nitniitii'i's t(i stkitv suiiw of tfx'ir luiiqne 
i'Xfk*ni'invs. 
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FTP P f o gfini In Varied Settings 

> llic Early Home/School Success Program has been 
v>perating in the Lyndonville, Vermonl, school system since 
SqMcmbcr 1982. The goal of this program is to increase 
childrcn*s chances of success in kindergancn and first grade. 
All four- and fivc-year-old children are screened in the ^ing 
and those who seem to be at risk of experiencing some kind 
of difficulty, usually because of developmental lag, are 
identified. The parents are offered the option of keeping 
their child home an additional year, with support and 
appropriate activities provided by a home visitor who is 
supervised by one of the kindergarten teachers. The 
program has excelled in enhancing the uclf esteem of 
parents as the primary teachers in tlielr child's life. 

The next steps in program dcvekipment will be the 
inclusion of thrte yearKilds this spring in the screening 
prcKess 4nd the training of more home visitors to serve the 
increased numbers of children. Both the teacher/supervisor 
of this program and the school principal are very 
encouraged about their program and by the recognition 
they are receiving from the Vermont State Department of 
Education as an innovative approach to preschool 
education. 

The Parent to-Parent Program of the Washington County 
Youth Services Bureau in Montpelier, Vermont, began 
serving teen mothers and their children in September 1982. 
Most of their referrals have come throi^ the Youth 
Services Bureau although the supcnisor has established an 
cxcelk*nt communication network with area agencies. They 
now have 1 2 home visitors serving 1 6 families. The program 
will also begin serving pregnant teens who will continue to 
receive home visits after their deliveries. The supervisor of 
this program is leading parenting; groups and will be 
organizing a group specifically for prc^ant teens. 

One of the new home visitors was in the first wave of 
young mothers to be visited. It was such a positive 
experience for her that she wants to provide a similar 
exjK-rience fqr another young mother by assuming the role 
of home visitor. All but one of the women in the latest wave 
of volunteers was a teen mother herself. Ibey all remember 
feeling isolated, afraid, and frustrated as teen mothers. Now, 
years later, they welcome the opportunity to provide the 
kinds of support servkes that they wish they had been given. 

Ann Duim 
Vermont RTDC 
St. Johnsbury 

Dsyton Admftm FTP to m Ccfiter-BMcd 

(Xir agency has adapted the High/Scope Parent-to Parent 
Model within the Head Start pn)gram; it is called the Family 
Adv(Kate Program. The program seeks to increase parent 



involvement in the Head Start setting by utilizing parents* 
skills, talents, and energies in a unique way. The program 
trains parent volunteers to help their peers (Head Start 
parents) identify and use resources within themselves and . 
within the community to meet their needs. Those selected 
for the Family Ad>'ocate Program undergo two weeks of 
intensive training to develop sensitivity to others, 
observational and advocacy skills, knowledge of the agenc7 
and community resources, and an understanding of their 
roles as both liaisons and facilitators. Some of the topics 
covered through ongoing iaservice training for the parent 
volunteers are good health practices, nutrition, child 
development, human relations, child abuse, parenting 
communications, and self-awareness. The training program 
itself provides an enrichment opportunity that would not 
otherwise be available to the parent volunteers. The newly 
trained volunteers can then ^are this information with 
other families who might beneiit. 

Under the direction of a supervisor, the advocates provide 
specific services to Head Start children and faunilies by 
volunteering in the classroom, making home visits. 
^ maintaining a support network, and performing other, more 
routine, duties. The advocates recruit additional parent 
volunteers and provide them with assistance and guidance; 
in this way, more and more funilies can be reached 
Advocates spend four half-days a week helping to meet the 
needs of Head Start parents and children. 

Immediate benefits are seen as the Head Start program 
meets its goals and the families in need receh^e services. 
Those parents who have received Family Advocate services 
often volunteer for the program and deliver ser\ices to still 
other families. In this way the program continues to grow 
and become even more effective. The Family Advocate 
Program is exceptionally cost-effective because of its 
immense benefits to Head Start parents and because the 
Family Advocates are volunteers. The volunteers receive 
only a minimal stipend to cover their out-of-pocket 
f xpenses for transportation and babysitting. 

The Miami Valley Child Development Center strives to 
attain in-depth parent invoh^ement; through the Family 
Advocate Program we go one step beyond the conventional 
parent inyoh^ement mode to one of full partnership. 

Beverly Foster 
MVCDC, Dayton, Ohio 



Strategies for Success 

Publicity: Head Start Awareness Month 

October 1982 was declared Head Start Awareness Month 
by a Congressional decree. Miami Valley Child Development 
Centers, Inc. made a special effort to increase our agency's 
visibility and make the community more aware of our 
agency and the programs we operate. 

We contacted the mayor's office in all the target areas we 
serve and asked each mayor to sign an official proclamation 
declaring October as Head Start Awareness Month. The 
sigi ^ngs were witnessed by parents, children, and, in some 
instances, television news cnnvs. The proclamations froift 
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the niuvors of the Oliio tilks of London. Springfield, and 
l);i\ion art- now proudK displayed in ihe respeclixe Head 
Man otlii is 

SMU' Rcprescnialive lonx llall (DayltMi) visiied ihe Si. 
Agnes program, obserNed aciiviiies, loured the center, mid 
gave an explanation to the children about the kind of work 
he does as a legislator in Vt ashington. D.C. He also met with 
a group of about 2S Head Start parents to answer their 
questions about the ftiiure of the program. ITiis e\'ent was 
reported on the 6 p m news on two UkuI television channels. 

Marilyn lliomas 
MVCDC. Dayton. Ohio 

Referrals: How to Get Them, How to 
Keep Them 

In St Johnsbur> , Vermont, the Parent -to-Parent Program s 
best source for referrals is a nurse who works in the offices 
of three physicians (()B/(iY^^^). Adolescent parents' 
ap|>oinimcnts are scheduled on designated da>'s which 
enables the nurse to spend extra time with the parents to- 
be She is able to share the KI P brochure and newsletter 
w iih these parents and answer any questions thc^ may have 
about PIP During this time, parents have an opportunity to 
request a \ isit from the program siiper\ isor and then nnike a 
decision whether or not to join PI P. 

I>iiblic Health, Social and Rehabilitative Services, school 
guidance departments, and the Child Protection Team also 
make referrals to the Vermont program. All referral agencies 
are represented on our Parent-to Parent Advisory Board. 
Hie Pl Psupen isor also attends the agencies' staff meetings 
from lime to lime to discuss thv program. She invites 
referring agency stuff to participate in the PTPhome visitor 
training 1 his helps create a better understanding of each 
person's role within the community. 

Winsome Hamilton 
St. Johnsbury. Vermont 

Ust fall I sent out numerous letters and brochures to 
agencies informing them that the High/Scope Family 
Supjiori Program was back in full swing, and asking them to 
call us with appropriate referrals. No response. 

l inally I requested permission to attend their staff 
meetings to discuss our program. I wxs careful to respect 
their lime limitations I have de\'etoped a lO minute "rap," 
an hour long "rap/* and other variations! The face to-face 
contact made all the difference— people had a chance toxsk 
questions a>>oui how the program really works. 

Although there was a bit of a time lag, I s<H)n noticed that 
the referrals picked up from our primar>' sources- 
Dcparimcnl of Snial Ser\ices, public health nurses, and 
hospital M )cial workers In addition, we picked up many new 
soon esof referrals-^ihe public seh(H)ls. .Salvation Army, the 
lo( al Kuiiawa\ V(juih i^rogram. etc. NovsMm problem is the 
re\erse-too many referrals for the number of volurnieer 
home viMii)rs' 

leslie de Pletro 
Vpsilanti, Michigan 



Mankalos referrals come from the county Hinnan 
Ser\ ices Agency, individuals, nurses, the shelter for battered 
women, and the victim assistance program. \X e have many 
more people to visit than in previous years, and never have 
an end to the waiting list. We also recently started visiting 
resettled refugees from Vietnam and Cambodia 
(Campuchia)— a whole new experience which we have 
found ver>' interesting and challenging. 

Rachel Seebach 
Mankato, Minnesota 



This year the Lorain Parent to- Parent Program has been 
able to offer ser\ices to any interested teen parent with a 
baby under 1 2 months old. Staff rc^port that the families they 
have ser\'ed like the program and delight in telling others 
about it. Lorain's other major sources of referrals are 
hospitals and Children ^ Ser\ices. In addition, we use all 
kinds of reasons to keep in touch with agency staffs. For 
example, when a family is several weeks into our program, 
we phone the referring worker to report on the succ.*;ss of 
the referral. We also call to xsk for health information and 
advice. ITie I^irain PTP staff feel that these "kecping in- 
touch ' tactics are very helphil. 

Annemarie Helm 
Lorain. Ohio 
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Gathering Places for Parents 
and Children 

During the fall of 1982, Ihe Vermont RTDC staff visited 
the Boston Children's Museum to see the Play Space exhibit 
there and to talk with Jeri Robinson, Farly Childhood 
Program Direct(>* . le museum. This wonderful exhibit is 
the largest in ih^ museum and has been researched and 
designed to provide a comfortable place for both young 
children and their parent;.. Sensitivity to developmental 
needs of children is pa^^: of the design as well as the 
incorporation of a physical structure for parents that 
provides a relaxing, nonthreatening setting for interacting 
nvith other parents. 

llic museum has rect>gnized that the places where 
parents and their children have traditionally gathered 
during the course of their daily routines and where 
parenting skills and issues relating to the raising of children 
can be shared in informal but important ways are quickly 
vanishing. Play Space is an attempt to proxide such a place. 
Ilic museum is interested in working with others who see 
the need for this ()p|>ortunity for sharing to continue and 
they enxision Play Space being used in laundromats. ain>orts. 
shopping centers— amwherc children and parents arc! If 
jou arc inicresied in this concept, contact )cri Robinson at 
the Hoston Children's Museum. (61"^) 'i26 f)S(M). 
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An Unusual Meal 



I M U anu il .1 Ini ilihui)»li in\ s.irionst xjnTtc'iKi'su iili iti\ 
( .Mupih lu.in f.iMuK ( K uin^: .u t|n.imt( (I w.is ((uiic c.isn wiiti 
rliis \<'n poluf haril'\\()rkin^. aiul t!c'|H*iKLil)lt' laiiiily 

During niir \isi(s \\c* usually talk about llu* dilKrcrucs 
luiwt'iii our cultures Tlu'\ prefer eat and sleep under 
one root llie ^rantlparents all the way down to ^reat' 
^rantl( liildren Often the j;rantlparenls help raise the 
\()Uiif;er ehildren while the parents work in the fields or. as 
in this e*is<\ w hile the parent s^o to seh(M)t. Hoth mother and 
tailier sliare equall\' in earing tor the ehildren. W hen a little 
one fusses, either father or mother puts the ehild on their 
hjtk ties the thik! in. anti rocks the ehild to sleep in 
minutes 

. '* . OfMnrce .in<< Mrs B(H! Xiong if Cflfiipuchi.in (jtoss 




I he tamil\ has maintained the iratlitional eatmg c ustoms 
ol ( ampuihia with pork a(ul i hiiken hein^ ihe principal 
meals eaten I lot rit e w ater is drunk .it mealtuiies from the 
steametl riee that is made each tlav, Ilie memhers of my 
family haw shared a meal with nn (iampuehian family and 
we found it delieious and eooked to perfection, lliey have 
also clothed me in their traditional dress; they w rapped niy 
le^s in hiaek cloth and wrapped yards of cloth around mv 
head to form a lurhan To eomplele the costume I wore a silk 
jacket, multicolored, pleated skirt and a lon^, silk, front 
apr()n owr the skirt wrapped with a lavender sash and a 
lar^e. multi-segmented ncrklaee that went almost to the 
waist (see my picture!). 

Another notable experienc e oeeurred w hen my son and I 
arrived while the family was eating a late supper. 
Immediately, a l>owl, spoon, and ^la.ss were set out fur iiie. 
Having already eaten. I took a little riee and what I thought to 
be chutney. It was bright red in color and lasted of chopped 
chicken and onion. After eating about {hree sp(M)nsful I 
asked what it was. "Fresh chicken blood, and chopped. 
e(M)ked chicken and onion. Vou like?" they asked. I was told 
that children under IS or 1 6 do not eat this dish. I ate the 
portion on my plate but said I was full when offered a second 
helping. Since I'm a medical technologist. I found myself 
thinking about w hat unusual diseases I mi^ht ^ct from eating 
raw chicken blood, (lhalk this one up to experience, as I'm 
still alive to tell about it! 
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Colleen Dc.Marce 
Volunteer 
Mankato, Minnesota 




/ \o/e U r /iv/ tiw fnlbniiu^ sUitement reflects a basic jnirt 
(tf (iiir i>htl<is(>l>hy af (Cffrk'hiii with parents and 
jiilufili'vrs -it iiiivsfi t fast a/^)iy /o i hildrefi.) 

How competent children become is largely tielcrmined by 
how competent they beliew they are 

V'lf cunfidenc e — or self tloubt — is taught to t hildren by 
p.irciits and other atlults 

Wlu ii I hildren s mistakes and weaknesses are constantly 
p(»iii!((l MUt and (orrected. they learn that ihev are not 
I ompetent 

When ( hiUlren s strengths are emphasized and thc\ are 
unt il (.haiu t s to he suttessful. the\ learn lhe\ are capable 



'i ! I . ♦< ' l< • h( ll «lt li • ill » W ll.U ll l( \ «/M M J( I ,|I 

^\ . i' > i( • I iMil iM I If . I( V »n \V I MuU I l.irnl hul \\{ a\\\ i\ s 
. . I ., ii 
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W i'll, grown ups tt-U un to find oin whiit we did wroii^, and 
never do it ;i^ain 

lli.a's (Hid' It sccnis to nil* th.it in -.jrder to find out ul^out 
sonu'tliiii^; you liuvc to stiuh it And when \oii siudy it. you 
slioiikl iH'tome better at it W liy should you \\;uit to become 
iH'tter .It sonieihin^ and tfien ne\er tlo it »ij>»un? Hut pleaH' 
continue 

NoIkkK ever telK us to study the ri^ht thifi^s we do We're 
onl\ supposed to le.mi Ironi tfie \\ ron^ tfiin^s \\\\{ we are 
pirniitled to study the ri^ht thinjis /;//Hr people do And 
yjitietinu's we're even told to lopy tfieni 
Hiat s eheaiui^' 

^ od're quite ri^lit Mr Halter hlo li\e in a tops\ tun*) world 
It seems like I h.i\e to do something wron^ first, in ortter to 
learn (roni tliat what not to do Aiul theti.ln not doui^uhat 
1 111 (Utt Mip|>oM il to ilo perhaps I'll hi' ri^jht Hut I'd rather Ix* 
f i^hl ilir hrsi iimc 'Atnildn I \ou^» 




1 AMs ( .in I »n 
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